NOVEMBER 1957 VOL. 77, NO. 


CLINICAL USE PREDNISONE 
AND PREDNISOLONE 
ALLERGIC STATES AND 
COLLAGEN DISEASES* 


Montreal 


SINCE THE EARLY INTRODUCTION ACTH and 
cortisone therapeutic agents for wide 
variety diseases including bronchial asthma 
and the so-called collagen attempts 
find newer modifications cortisone have 
been made constantly. The so-called delta 
compounds, prednisone which modified 
cortisone, and prednisolone, 
hydrocortone, are two recent examples. 
The only chemical difference between these 
compounds and those from which they are de- 
Preliminary studies the therapeutic and met- 
abolic properties prednisone 
lone showed them have distinct advantages 
over cortisone and hydrocortisone. These con- 
sisted increased potency that they were 
3-5 times effective weight for weight, and 
they showed little tendency cause salt and 
water retention potassium loss 
ministered therapeutic doses.* 


METHODS AND MATERIALS 


After these preliminary studies, 146 patients 
were treated with prednisone and prednisolone 
various combinations them with other 
agents. The four types compound used were: 

Metreton (prednisone mg.; Chlortrime- 

ton mg.; ascorbic acid 


the Department Medicine, Royal Victoria Hos- 
pital, Montreal. 
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are indebted the Schering Corporation and Dr. 
George Babcock for kindly supplying the Meticorten, 
Meticortelone and Metreton tablets. 
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Colihist (prednisone mg.; carbinoxamine 

maleate mg.)* 

Chlortrimeton and carbinoxamine maleate are 
antihistamine compounds. These were added 
each case prednisone and combined 
single tablet with the object evaluating the 
dual effect steroid and antihistamine al- 
lergic disorders. 


PATIENTS 


list the patients treated shown Table 
can seen, the majority were cases 


TABLE 


Diagnosis No. group 


Asthma and hay fever.............. 
Asthma and emphysema............ 
Asthma and eczema................ 
Asthma, hay fever and eczema....... 
Asthma—extrinsic................ 
Asthma and rhinitis................ 
Asthma, angicedema and 
Asthma and angicedema............. 
Seasonal and perennial 
Urticaria and angicedema............ 
Hay fever and 
Loeffler’s 
Polyarteritis 


_ 


bronchial asthma which there were 94; these 
turn have been subdivided according type 
and complications. 

The term “intrinsic” implies asthma due es- 
sentially bacterial allergy. “Extrinsic” asthma 
refers individuals with symptoms related 


*Kindly supplied Dr. Lozinsky Charles 
Co., Montreal. 
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environmental factors, such pollens, other in- 
halants foods, and with 
tive skin tests. There were male and fe- 
male patients. They ranged age from years 
years. The age distribution shown 
Table II. The group patients given steroids 


TABLE II. 
Age distribution No. patients 


had had thorough investigation and either had 
failed respond the conventional forms 
treatment were ill when first seen that 
the symptoms had controlled rapidly be- 
fore any further investigation could carried 
out. This group also includes seasonal (pollen) 
cases whose severe symptoms were controlled 
only temporarily during the pollen season. Most 
patients were followed out-patients, but 
about one-quarter were hospital some per- 
iod for observation and treatment. Metabolic 
and steroid studies were done, but will not 
reported this time. all, 385 courses 
treatment were given. 


Evaluation the effectiveness the various 
compounds used was based primarily the 
control symptoms and signs. previous stud- 
ies using various indices pulmonary function 
such vital capacity maximum breathing 
capacity, was generally found that the ob- 
jective criteria paralleled both the clinical eval- 
uation and subjective changes. Complete clear- 
ing all signs and symptoms was classified 
very good. symptoms persisted, but much 
lesser extent that the patient could carry on, 
resorting adjunct therapy well, such 
bronchodilators, expectorants antihistamines, 
the result was classified good. Little effect 
was classified poor. 


RESULTS 


The results were very good patients, good 
96, and poor 16. For asthma ambulant 
patients the dose ranged from 30-60 mg. day 
divided doses, the daily intake being decreas- 
mg. day after symptoms had been 


controlled maintenance dose which varied 


Canad. 
Nov. 1957, vol. 


from mg. daily according the needs 
the patient. This regimen varied considerably 
from one patient another, depending 
the severity symptoms and complications 
such infection, bronchiectasis emphysema. 
much 180 mg. day was administered 
one asthmatic hospital. The dose was mg. 
every hours for the first hours. Symptoms 
largely subsided after hours. The dose was 
then reduced mg. day until daily 
reduced mg. day until daily dose 
mg. day was attained, and finally stopped 
after slow reduction. 


Two cases were refractory these com- 
pounds, failing show any amelioration 
their symptoms doses mg. day for 
periods long days three weeks. 
third case which had previously failed re- 
spond ACTH, cortisone hydrocortone was 
also refractory prednisone. 


Generally, remission was obtained within 24- 
hours and could maintained long 
steroids were given. some, long 4-5 days 
was required before remission was noted. The 
maintenance dose some was low 2.5-5 
mg. day. However, much mg. day 
failed keep some patients free other medi- 
cations such adrenaline (epinephrine) in- 
jection inhalation, aminophylline broncho- 
dilators were not used conjunction. Patients 
who failed respond usually had some com- 
plication, such chronic bronchitis with sput- 
motor rhinitis. 

withdrawal steroids, the duration re- 
mission varied considerably. The majority re- 
mained clear for periods ranging from hours 
days, after which symptoms reappeared. 
small number, remission lasted 
six months. This does not course apply 
those asthmatics with symptoms related the 
pollen season, since the asthma would remit 
spontaneously once the season was over. 


Hay 


the group patients with either hay fever 
and asthma hay fever alone (37 patients), 
only failed respond prednisone. The 
majority those who cleared required av- 
erage dose mg. day. However, two 
this group required mg. day for the first 


7 

q 

| 


Canad. 
Nov. 1957, vol. 


few days. Therapy was maintained aver- 
age dose range 15-20 mg. day until the 
season (ragweed) was over, after which was 
stopped and there was further recurrence 
symptoms. Most these patients were receiving 
pollen injections but there were some who ap- 
peared during the pollen season for the first 
time, and who responded rapidly steroid 
therapy. 


URTICARIA AND 


this small group, the cases had chronic 
urticaria and only; one had asthma 
and and another asthma, angi- 
and rhinitis. All these patients were thor- 
oughly investigated attempt find the 
etiological agents. They were put steroids be- 
cause the underlying cause could not clearly 
established because the severity the 
symptoms. Those who were relieved usually re- 
quired mg. day initially, and 
only one patient the dose had raised 
mg. day. Once the symptoms had been 
suppressed, remission would maintained 
mg. day. Three patients this 
group were completely refractory steroids, 
finding not uncommon this form allergy. 
the three failing respond, two felt that 
they were actually made worse and complained 
feeling anxiety and excitement. 
withdrawal prednisone, these untoward sen- 
sations disappeared. 


DERMATITIS 


Most the seven patients with atopic der- 
matitis, complicated not asthma hay 
fever, were under years age. dose 
mg. day, the skin cleared three 
seven days although one patient did not re- 
spond prednisone well cortisone. The 
patients were kept free eczema long they 
stayed maintenance dose varying from 
mg. day; withdrawal the remission 
lasted from seven days. 


VASOMOTOR RHINITIS 


nine patients with vasomotor rhinitis the 
average dose was mg. day, slowly decreased 
One patient cleared completely after six hours, 
but the remainder remission occurred only 
after hours and lasted only few days 
after withdrawal. 
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DISEASES 


specific treatment has yet been found 
for the various collagen diseases but the best 
symptomatic treatment now available steroid 
therapy. Ten patients, three with polyarteritis 
nodosa and seven with disseminated lupus ery- 
thematosus, were treated with prednisone 
prednisolone both. 


POLYARTERITIS NODOSA 


Two these patients appeared primarily with 
rhinitis and asthma, fluctuating eosinophilia, 
visceral pain and polyneuritis. They both had 
been maintained previously ACTH, hydro- 
cortone and cortisone respectively far back 
1950. Prednisone prednisolone was 
supplant previous steroid maintenance therapy. 
After the initial course ACTH cortisone, 
other manifestations periarteritis appeared 
and the degree effectiveness 
control asthma rhinitis both. Main- 
tenance 150 mg. day cortisone was 
equalled mg. prednisone one. 


the second patient mg. prednisone was 
equivalent 75-100 mg. hydrocortone. This 
patient initially volunteered the information, how- 
ever, that she felt generally better hydrocortone 
than prednisone prednisolone, but her opinion 
has not been consistent and was based the 
number tablets taken rather than the equivalent 
dose milligrams. the third case, 
male was admitted hospital with what appeared 
acute abdomen. Biopsy revealed typical 
polyarteritis. The fever, leukocytosis, pain 
appetite were controlled initial dose 
mg. prednisone day. This was gradually reduced 
over period three weeks mg. daily, 
followed gradual reduction mg. day, 
which his present maintenance dose. 


Lupus ERYTHEMATOSUS 


Seven cases disseminated lupus crythemat- 
osus (D.L.E.) were given prednisone predni- 
solone. All had positive L.E. tests and the vari- 
ety symptoms and signs associated with the 
disease. Four were chronic cases presenting in- 
itially with the typical butterfly rash, erythe- 
matous lesions elsewhere the skin, fever, ar- 
thralgia, myalgia, elevated 
mentation rate (E.S.R.) and leukopenia. 
none these was the kidney involved. All had 
been maintained hydrocortone cortisone 

The maintenance dose prednisone pred- 
nisolone ranged from mg. day, 
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compared requirement 200 mg. cor- 
tisone one and 150 mg. another. Main- 
tenance with prednisone has been carried 
since February 1955 three. The fourth was 
taken off prednisone May 1956 and has re- 
mained remission. 


The remaining three cases this group were 
the acute fulminating type, and two 
patients have died. One who was hospital the 
terminal stages with lupus nephritis (mixed nephro- 
pathy with signs and symptoms nephrosis and 
nephritis) received prednisone for three days only 
before death. There had been diuresis after 
massive doses ACTH cortisone, and she was 
being maintained 150 mg. cortisone day. 
This was replaced mg. prednisone daily, 
which had little effect the and cedema. 
She died cardiac failure. The second case this 
group was maintained cortisone doses varying 
from 100 mg. day for eight months, stopping 
January 1955. June 1955, there was another 
exacerbation and she was started prednisone 
mg. day with variations mg. day, 
until October 1955 when she was put back corti- 
sone, which she remained until her death 
July 1956. This patient had marked kidney and 
cardiac involvement, but general dependent 
was less marked prednisone predniso- 
lone than cortisone. However, she preferred cortisone 
partly because the expense involved and because 
she thought she felt better generally. 

The third patient this group was started 
prednisone when the disease was first diagnosed 
September 1956, dose mg. day. This 
induced remission within hours and the dose 
was slowly reduced mg. day over period 
days. She was admitted hospital acute 
exacerbation and dose 240 mg. day was 
required control symptoms. October 1956, 
reduction dose was begun decrements 
mg. day. October reduction mg. day 
was started and early March the decrease was 
maintained mg. every second day. 

During one stage hospital, when the dose 
prednisone was mg. day, she developed 
acute psychosis. this point, because she was 
unable take anything mouth, and because this 
was thought due the disease rather than 
steroid therapy, the dose was again increased 200 
mg. day prednisolone intramuscularly. 
Following this and with chlorpromazine therapy, 
she recovered and gradual reduction prednisone 
was again inaugurated. The dose was reduced from 
200 mg. day mg. every second day for six 
days, then mg. day for four days. 100 mg. 
day the drug was started orally with reduction 
mg. day until mg. day was reached. this 
point the prednisone was reduced mg. every 
4-5 days until she was ultimately able stop 
therapy. 


*Provided the Schering Company. 
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EFFECTS 


The side effects are listed Table III. 
The majority were little significance, weight 
gain being the most frequent. Perhaps the most 
distressing the patients was the withdrawal 
syndrome following cessation the drug. 
some this was associated with faintness, tired- 
ness, odd arthralgias and general let-down 
feeling. occurred only two subjects. Heart- 
burn was readily controlled antacids and 
antispasmodics, and occasionally bland diet 
was necessary. There were cases acute 
perforation, dependent psychosis. 
There was one case osteoporosis with collapse 


WITH OTHER STEROIDS 


Fifty the patients this group had been 
maintained previously other compounds 
such corticotrophin, cortisone and hydrocor- 
tone. these were both objectively and sub- 
jectively better controlled, and almost all pre- 
ferred prednisone the older compounds listed 
above. The reasons given variously were that 
there was less tendency weight gain 
ma, and salt-poor diet was not necessary. 
Sixteen patients this group were not helped 
prednisone prednisolone. These included 
two cases urticaria, three asthma and em- 
physema, two hay fever, two D.L.E., three 
asthma, one rhinitis, one pure emphy- 
sema, one angicedema and one asthma 
and hay fever. 

general there was difference between 
prednisone prednisolone when these were ad- 
ministered equivalent dose, and this has been 
noted others (6) well. were unable 
note any significant difference between pred- 
nisone alone and its combination with anti- 
histamine. Generally patients with asthma pre- 
ferred prednisone alone. The reason was usually 
that they simply felt better. The patients with 
either seasonal perennial rhinitis showed 
particular preference. 


These findings are general agreement with 
those most other observers who have used 
prednisone and prednisolone for the manage- 
ment various allergic diseases. However, 
with the older compounds this nature, 
seems clear that the effects are temporary, and 
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with the exception self-limiting conditions 
such seasonal rhinitis asthma and drug re- 
actions, the whole syndrome will recur once the 
drug withdrawn. therefore essential when- 
ever possible treat the underlying causes 
removal allergens, desensitization, and eradi- 
cation infection. The use any other form 
medication such epinephrine, 
line, bronchodilators antihistamines should 
encouraged, since they decrease the need for 
steroids. 

Prednisone and prednisolone provide distinct 
advantage over cortisone and hydrocortone 
that they are from 3-5 times active equi- 
valent dosage, and not generally alter salt, 
water potassium balance the therapeutic 
dose Higher doses may some cases 
tend cause salt and water retention po- 
tassium excretion, but this seldom problem 
except treatment some the collagen 
diseases during the acute phase. metabolic 
studies previously carried change was 


electrolyte balance, and even when 


dose 250 mg. day Meticorten was main- 
tained acute lupus this series, there was 
E.C.G. changes dependent cedema. 

Although seldom necessary give more 
than mg. prednisone day control 
severe asthma, even higher doses have been 
found necessary times. The failure obtain 
remission with these compounds often at- 
tributable inadequate dosage the outset. 
This has also been observed with the older com- 
pounds such cortisone and hydrocortone. 
the acute collagen diseases the other 
hand, much higher dose range often neces- 
sary save life. 

Perhaps the outstanding contraindication 
steroids generally tuberculosis other in- 
fections which are not covered antibiotics. 
Patients with active pulmonary tuberculosis can 
given steroids necessary long the 
other hand, many individuals with chronic in- 
fection manifested cough and purulent 
sputum will often overcome the infection when 
placed steroids, presumably general in- 
crease resistance. wise refrain from 
using these compounds the patient with 


peptic duodenal ulcer because the 


possibility perforation. The hazard ulcer 
formation perforation can avoided the 
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use antacids, antispasmodics and bland diet 


necessary. Although symptoms ulcer form- 


ation have been encountered times, this has 
not been problem, and some 400 cases 
treated with steroids since 1949, only one per- 
foration occurred. The majority cases bron- 
chospasm asthmatics patients with bronchi- 
tis are associated with normotension. The blood 
pressure often elevated during the acute at- 
tack, and will come down promptly when the 
bronchospasm relieved. Occasionally, hyper- 
tension due other causes associated with 
asthma, but the majority instances will 
decrease somewhat with steroid therapy for 
the reasons given above. Nevertheless, predni- 
sone had discontinued one patient be- 
cause the blood pressure kept rising. 


Some the patients this group were start- 
prednisone February 1955, and have 
been maintenance dose since that time. 
Others had previously been corticotrophin, 
cortisone hydrocortone since 1950. defin- 
ite evidence permanent damage the adren- 
cortex has been found means adrenal 
function tests and steroid assays. apparent, 
however, that temporary suppression the ad- 
renals prednisone prednisolone usually 
longer duration than that observed after pro- 
longed cortisone hydrocortone therapy. 
particular advantage could found prim- 
ing booster injections corticotrophin 
(ACTH) withdrawal prednisone pred- 
nisolone. 

always necessary warn patients 
maintenance doses steroids the danger 
surgical procedures acute infections. Adrenal 
suppression associated with collapse and death 
have been Some patients the 
present series have undergone major surgery 
without untoward effects because they were 
maintained intramuscular hydrocortone 
prednisolone acetate before, during and after 
operation. have used initial dose 
mg. prednisone acetate begun hours before 
operation, followed 12.5 mg. hourly intra- 
muscularly until the patient was able resume 
oral steroid therapy. One other patient this 
series very nearly died acute pneumonia 
which came six months after withdrawal 
steroids. She required intravenous Solu-Cortef 
and Levophed for the first hours after being 
admitted hospital acute shock-like state. 
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TABLE Errects 


Mooning face 
Heartburn 


” 


Abdominal pain 
Withdrawal syndrome 
Constipation 
Ecchymoses 

Insomnia 
Hair loss 
Osteoporosis with collapse 
Depression 
Polydipsia and polyuria 
Vomiting 
Irritability 
Cramps legs 
Acne 


Sneezing and running 
Chest pain 
Hirsutism 


5 
3 — 
3 — 
— 
— 
— 
— 
— 
— 
2 — 
— 
1 — 
1 
— 
1 — — 
1 
1 — 
1 
— — 
1 

1 — 
— 


*One these occurred previous steroid therapy. 


When these compounds were introduced 
tially, they were received with great enthusiasm. 
Over the years has become quite clear that 
their effects are temporary; although under cer- 
tain circumstances they are life-saving, they 
leave much desired adequate agents 
for the treatment the common allergic states. 
Indeed one recent goes far 
say that they are better than the well- 
known and respected agents such adrenaline 
aminophylline combined with general sup- 
portive therapy. While may admitted that 
there some reason this opinion, survey 
the chronic asthmatics with without bron- 
chitis shows considerable difference their 
ability carry earning livelihood now 
compared pre-steroid days. Our experience 
with steroid therapy, particularly with predni- 
sone and prednisolone, does not support the 
above contention and felt that used with 
care steroids provide for the majority patients 
the best means available present for tem- 


porary control symptoms until investigation 
and treatment can instituted. 

may pointed out that there con- 
siderable overlap between chronic asthma with 
bronchitis and emphysema 
with bronchospasm. one end the spectrum 
are the cases pure asthma without bronchitis, 
and the other cases advanced bronchitis 
and emphysema. This group can only clari- 
fied means elaborate pulmonary function 
studies. The latter type case seldom 
ever helped steroid therapy. The former 
almost invariably responds. Any asthma com- 
plicated infection with cough and puru- 
lent sputum will improve the infective pro- 
cess controlled antibiotics other suitable 
measures, but steroids alone may and usually 
fail. 

The major undesirable effects from the pro- 
longed use these and other steroids this 
nature are diabetes, osteoporosis, gastric duo- 
denal ulcer and spread infection. noted 
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Table III side effects, these were minor 
consequence this group patients. ser- 
ies over 400 cases treated with steroids over 
the past six years, only one case osteoporosis 
with spontaneous fracture was observed un- 
complicated asthma. Two others occurred, one 
case bronchitis and advanced rheuma- 
toid arthritis, and the other elderly wom- 
with emphysema and hypertension. There 
were cases perforation viscus the 
uncomplicated asthmatics. However, have 
observed some seven cases diabetes mellitus 
which were not diagnosed prior steroid ther- 
apy. family history diabetes was present 
all but one. These cases will reported de- 
tail elsewhere. 


difficult evaluate the effect predni- 
sone alone compared prednisone combined 
with antihistamine. One disadvantage such 
combination that the dose prednisone 
may have increased. This usually un- 
accompanied side effects prednisone 
given alone. Increasing the dose the antihis- 
tamine well will often induce side effects 
such drowsiness. When comparing antihista- 
mines with steroids, seems clear that the lat- 
ter provide more clear-cut degree freedom 
from symptoms seasonal hay fever and 
felt that either one the other compound 
should used, steroids being reserved for the 
more severe cases which are refractory anti- 
histamines. 


should mentioned finally that chicken- 
pox (varicella) may fatal when contracted 
children steroids who have not previously 
had this disease. One should therefore withhold 
steroids all possible from children adults 
who have not previously had 


SUMMARY AND CONCLUSIONS 


One hundred and forty-six cases allergic 
diseases, mainly asthma, were treated with predni- 
sone and prednisolone, alone combination 
with antihistamine compound (Metreton, 
hist). those 65% preferred these 
newer steroids the other forms such hydro- 
cortone cortisone. Side effects were observed 
32.8% the cases; most were minor. Serious 
side effects, such diabetes osteoporosis with 
spontaneous fracture, occurred 2%. 

general, prednisone and prednisolone were 
found 3-5 times potent therapeutically 
cortisone, and were free effects salt and 
electrolyte metabolism when administered thera- 
peutic doses. 
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There was little difference effectiveness 
among the four compounds used. The combina- 
tion prednisone with antihistamine seemed 
rhinitis. 
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dans traitement d’une série 146 malades présentant 
des troubles allergiques des maladies collagéne. 
grande majorité, d’entre eux, étaient des asthma- 
tiques; 385 traitements furent administrés tout. 
plupart des asthmatiques ambulants répondirent une 
dose mg. par jour accusant une 
tion aprés heures qui maintint heures 
dix jours traitement. Chez les malades 
matite atopique rhinite vaso-motrice, dose 
habituelle fut mg. par jour. Sauf dans les 
cas saisonniére causée par pollen, les rémis- 
sions aprés traitement furent 
Chez les malades atteints collagénose, trois 
cas polyartérite montrérent méme 
avec mg. prednisone avaient déja obtenue 
dans passé, avec 150 mg. cortisone. 
autres cas étaient des lupo-viscérites; quatre cas chroni- 
ques obtinrent soulagement avec mg. 
prednisone tandis que des trois cas aigus, deux 
moururent obtint une amélioration 
psychose aigué alors recevait mg. 
médicament par jour. 

Les auteurs trouvérent aucun avantage employer 

prednisone combinaison avec antihistaminique. 
L’intérét que posséde ces deux hormones synthétiques 
par rapport aux autres stéroides réside leur activité 
accrue, par unité poids leur effet négligeable 
Les auteurs rappellent les 
contre-indications général des 
stéroides, qui également ces deux 
nouveaux produits; ils font remarquer que prednisone 
prednisolone n’offrent qu’un soulagement tem- 
oraire, quelquefois fort appréciable permet 
survie, mais qui n’exclut pas nécessité traiter 
les causes fondamentales des troubles allergiques quand 
elles sont connues. 
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CONSERVATISM PELVIC 
SURGERY* 


FRED BRYANS, M.D., 
Vancouver, B.C. 


FREQUENTLY medical writing and discussion, 
the importance conservatism pelvic sur- 
gery advanced. Few would challenge the gen- 
eral principle which this platitude suggests. The 
phrase, however, loosely used and has been 
interpreted variety ways. former 
years operative mortality was prime considera; 
tion all surgery. operation was considered 
“conservative” its magnitude was such that 
carried little risk life. Fortunately, with anti- 
biotics and advances and op- 
erative technique, there has been such reduc- 
tion primary mortality pelvic surgery that 
this interpretation the word longer ap- 
plicable. Sometimes the term conservative has 
been applied any operation which does not 
completely remove all the reproductive or- 
gans. This usage also unsatisfactory one 
refers only the preservation tissues with- 
the pelvis without regard for their future use- 
fulness. The best interpretation the word con- 
servatism one that stresses the conservation 
useful function the pelvic organs. This con- 
ception has been called the “physiological ap- 
proach” pelvic 

The application the physiological approach 
must based upon sound understanding 
the development and physiology the repro- 
ductive tract and the important role played 
the pelvic organs the complex balance which 
goes make the general physical and emo- 
tional health the patient. Also, the purely pel- 
vic roles reproduction, sexual function and 
menstruation must considered. Any surgical 
procedure contemplated for benign disease must 
done the light its influence these 
physiological processes. longer permis- 
sible think only terms tissue pathology. 

reproductive function and the psyche are 
closely interrelated, the role psychological 
factors the presenting complaint must care- 
fully considered. One must also attempt pre- 
dict each case the long-term mental reaction 
which will follow the performance any pro- 
posed operation. Assessment the psycho- 


*Presented regional meeting the American College 
Surgeons, Edmonton, Alta., April 25, 1956. 
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requires good deal judgment 
standing human nature. This faculty 
something which every good physician possesses 
and need not considered the 
exclusive property the trained psychiatrist. 
Although psychological considerations are im- 
portant, this aspect must not overstressed. 
the vast majority women, indicated 
cological surgery produces unfortunate psy- 
chic consequences. few moments simple 
explanation the effects the proposed opera- 
tion will much prevent such complications. 

the several functions the pelvic organs 
that have been mentioned, reproduction 
far the most important. major catastrophe 
when young woman loses her ability re- 
produce before she has fulfilled that purpose. In- 
fluences upon other pelvic functions occasioned 
indicated operations are less consequence 
and have often been exaggerated. The prema- 
ture end menstrual activity can disturb- 
ing, but its loss much easier thing for most 
women accept. The effect pelvic 
operations, particularly hysterectomy, upon the 
marital life the woman frequent question 
and point importance the patient. can 
categorically stated that well-performed to- 
tal hysterectomy should constitute cause for 
anxiety this regard. Vaginal shortening not 
factor and the removal the uterus and also 
the ovaries seldom alters previously established 
sexual responses. 

The first and most important place where con- 
servatism can practised the of- 
fice where makes his selection cases for 
operation. the past, pelvic surgical procedures 
have occasion been performed without ade- 
quate indication. The paper Dr. Norman Mil- 
ler? Ann Arbor, “Hysterectomy, Therapeutic 
Necessity Surgical published 
1946, focused attention rather spectacular 
way one aspect this problem. showed 
that one-third the hysterectomies done ten 
representative hospitals were unjustified re- 
view the clinical histories 
findings. This type review, unpleasant 
many ways, serves the purpose stim- 
ulating the profession self-analysis and the 
better selection cases for surgery. Only 
critical, long-term follow-up large numbers 
operated patients can the justification for sur- 
gical practices assessed. Such studies have 
already produced changes the accepted gen- 
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pelvic conditions. For example, has become 
recognized that although uterine suspension 
still useful certain cases, the indications for 
this operation are much more limited than was 
formerly appreciated. 

When surgical procedure clearly not 
emergency, period observation will much 
clarify the clinical picture. This gives time 
for the total assessment the patient and the 
proper weighing the physical 
factors involved. Another maxim that one 
very unsteady ground performing operation 
when symptom, particularly pain, 
ent the absence demonstrable physical find- 
ings. should remembered that many in- 
dividuals unjustified laparotomy sets off 
chain circumstances which increases rather 
than decreases the need for further medical at- 
tention. All too frequently woman with two 
more scars her abdomen which have fol- 
lowed appendectomy, uterine suspension re- 


so-called cystic ovary, returns com- 


plaining her original pain, with her functional 
problem infinitely more difficult treat. 

important point the selection cases 
for operation the recognition the anatomic- 
changes that occur normally under the chang- 
ing influences regular ovarian function and 
the result pregnancy. The most common over- 
sight this regard the misinterpretation 
the variations the size the ovary which 
are associated with normal cyclical ‘activity 
the younger woman. These common cysts rarely 
exceed the size orange and, although some- 
what tender bimanual compression, rarely 
produce significant symptoms. period care- 
ful observation during which the physiological 
cyst will regress will obviate the need for 
unnecessary laparotomy. 

should borne mind that the mere 
presence uterine fibroids, endometriosis, 
adnexal mass inflammatory origin does not 
necessarily warrant surgery. Laparotomy should 
carried out only specific indications. Un- 
less uterine fibroids are causing symptoms 
are enlarging rapidly, they can safely ob- 
served. Even the presence demonstrable 
endometriosis wisest wait for interval 
least before contemplating surgery, unless 
forced the severity the symptoms. 
This expectant attitude based the recog- 
nized observation that the chances 
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conceiving without operation are considerable, 
and realized that what can accomp- 
lished conservative surgery often limited. 

the selection cases for operation there 
another side the topic conservatism. 
just wrong indefinitely postpone 
unnecessary one. very false type con- 
servatism employ medical methods for con- 
ditions correctable only surgical means. Men- 
strual irregularities based upon the presence 
uterine lesions can only eliminated sur- 
gery. the premenopausal years, even the 
absence uterine lesions, severe functional 
uterine bleeding which has failed respond 
curettage and hormonal therapy should 
treated hysterectomy. The subjection 
these patients long and expensive courses 
endocrine injections, merely preserve the use- 
less and disturbed function uterine bleeding, 
has been appropriately called 
The prolonged treatment douches, local an- 
tibiotics, and office cautery extensively 
eroded and diseased cervix the premeno- 
pausal patient constitutes another example 
misconstrued conservatism. 

The second place which conservatism can 
practised the operating room, the 
selection organs removed once opera- 
tion has been decided upon. The aim should 
deal with the lesions encountered but 
leave the patient least the possibility preg- 
nancy; and, failing that, leave her function- 
ing ovarian tissue. Each case must carefully 
considered its own merits. The chief factors 
which enter into the decision are the 
age, parity, and desire for further childbearing. 
Myomectomy for symptomatic fibroid 
young woman example worth-while 
conservative operation. 

If, because age necessary surgery the 
tubes ovaries, pregnancy becomes impos- 
sibility, the uterus rendered obsolete and re- 
mains the body potential source fu- 
ture functional disturbance, inflammatory 
neoplastic disease. any large series hys- 
terectomies reported, distressingly high per- 
centage the patients are found have had 
previous operation which useless uterus 
was left behind, later requiring surgical remov- 
With the possible exception certain 
younger women whom menstrual function 
regarded important for social psychological 
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reasons, sound general principle that 
when both tubes both ovaries are removed, 
the uterus also should taken out. The removal 
the uterus under these circumstances may 
seem like radical rather than conservative surgery. 
If, however, with minimal additional risk the 
patient, she can spared from further dysfunc- 
tion and subsequent surgery upon useless or- 
gan, the rationale such thinking becomes ap- 
parent. the patient’s general condition good, 
hysterectomy can carried out the time 
dealing with second ectopic pregnancy which 
has destroyed the second fallopian tube. Simi- 
larly, hysterectomy and 
have been recommended some authors 
selected cases where justified sterilization 
performed. 

With rare exceptions all abdominal hysterec- 
tomies should total hysterectomies, for the 
cervix perhaps the best example organ 
without function which may the site seri- 
ous trouble the future. surgery for pelvic 
floor relaxation, vaginal hysterectomy the time 
vaginal repair has recent years become 
more popular. This trend based the prin- 
ciple that selected patients where the uterus 
can longer serve reproduction, logical 
remove during indicated repair opera- 
tion. 

The practice this type surgery demands 
mature judgment well technical ability 
order justify the potential risk the extend- 
operation. That such principle can jus- 
tified has, however, been abundantly established. 
Therefore it-behooves the operator undertaking 
any .pelvic surgery have 
experience and skill the optimum, not the 
minimum, for his patient. 

The criticism which has occasionally been ad- 
vanced that ovarian function impaired fol- 
lowing removal the uterus young woman 
seems unjustified. Studies large series pa- 
tients after hysterectomy fail show prema- 
ture onset menopausal changes the form 
clinical symptoms ovarian failure 
tested the vaginal smear.* 

Prior any laparotomy, where the removal 
additional structures possibility, frank 
discussion the surgery contemplated and its 
effects should held with the patient. these 
days lawsuits and increased medical 
edge the layman, this becomes important 
consideration. Most patients will appteciate such 
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explanation and support the doctor’s recom- 
mendation. the patient has not been properly 
prepared and operation more extensive dis- 
ease than was suspected encountered, the doc- 
tor runs the risk incurring the disfavour 
operation. 

previously stated, maintenance reproduc- 
tive function the primary consideration 
pelvic surgery. Next importance 
tion functioning ovarian tissue. Even the 
woman who has lost her uterus, the endocrine 
activity the ovary very important and 
should preserved. When the abdomen 
opened because ovarian disease, accurate 
knowledge the gross appearance the physio- 
logical variations the ovary well com- 
pathological conditions important. 
vic surgery that disease found, nothing 
should done. For the doctor rationalize 
his conscience that symptoms are due physi- 
ological cyst and unnecessary plastic 
operation upon the ovary invites further dis- 
turbance normal ovarian function and con- 
firms the mind the patient the impression 
that she truly has something wrong with her 
ovary. Benign neoplasms the ovary, when en- 
countered, can frequently resected, leaving 
normal ovarian tissue the affected side. Der- 
moids and cystadenomas occur both ovaries 
15% cases, factor which increases 
tion before considering oophorectomy for be- 
nign lesions. dealing with tubal pregnancy 
important excise only the involved tube 
and leave undisturbed the ovary the af- 
fected side. Although the dissection involved 
slightly more time-consuming than ligation 
the conjoined blood vessels the tube and the 
ovary, this conservatism justified when one 
considers that approximately 10% women who 
have had one tubal pregnancy will subsequently 
have second ectopic the opposite side. 
Without this caution, woman who unfor- 
tunate enough have two ectopic pregnancies 
will become not only sterile but also unneces- 
sarily castrate. 

Conservatism has little place the 
treatment malignant disease. the face 
such serious condition, normal pelvic function 
must expendable surgery radiation re- 
gardless age parity. certain early lesions 
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limited threat the patient, exceptions 
this general principle car- 
cinoma-in-situ the cervix where cone biopsy, 
carefully studied multiple sections, has dem- 
onstrated spread beyond the surface layer, 
conservatism has proven safe. women low 
parity within the childbearing age, amputation 
the cervix merely conization acceptable 
provided careful follow-up maintained. 
those women beyond the childbearing years 
total hysterectomy with removal 
vagina the treatment choice. Frequent- 
ovarian tumours, particularly solid tumours, 
pose difficult problem operation. When the 
lesion clearly confined within the capsule 
one ovary and the degree malignancy in- 
definite, unilateral oophorectomy justified 
the young woman. similar situation 
patient past childbearing, frankly malignant 
ovarian lesion any age, 
excision both ovaries, uterus and tubes. 
The question the removal the ovaries 
the time hysterectomy order prevent 
the later development ovarian malignancy 
still controversial topic. Most would agree that 
prior the premenopausal years such cancer 
prophylaxis unjustified. not known 
what age the ovaries cease fulfil useful func- 
tion. Most authorities agree that some endocrine 
secretion continues for several years after the 
end menstruation. Therefore one under- 
standably reluctant remove healthy organs 
even potential value the individual unless 
the need for their excision can convincingly 
supported. favour the removal ovaries 
the time hysterectomy premenopausal wo- 
man the statistical observation that approxi- 
mately one woman 100 over the age will 
develop malignancy the also dis- 
turbing note several published reports 
cases ovarian carcinoma that approximately 
20% the women eventually developing carci- 
noma the ovary had been subjected pel- 
vic laparotomy during the years shortly before 
the menopause. The surgeon, therefore, must 
weigh for his patient the risk ovarian 
carcinoma against the symptoms which may 
follow oophorectomy. Individual assessment 
must practised. The doctor, his 
edge his patient, has idea her psychic, 
emotional and physical make-up and can best 
assess the consequences castration for her. 
general, symptoms produced removal the 
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ovaries near the menopause are not severe. 


They can almost always satisfactorily con- 


trolled simple medical means. 

From the patient’s point view, pelvic surgi- 
cal can among the most gratify- 
ing procedures all the other 
hand, the pelvis field open surgical ex- 
ploitation and abuse the untrained and un- 
thinking operator whose judgment 
purely technical considerations. For best 
results the surgeon must have sound knowl- 
edge the physiological 
needs his patient, and the influences the 
lesion upon them. the light this can 
practise true type conservatism, namely, 
conservation useful function. Only when this 
“physiological approach” employed selec- 
tion cases and operating will the maximum 
benefit the patient provided. 
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RESUME 


d’aprés mortalité raison des progrés chirurgie; 
d’autres réservent cette appellation aux interventions 
dans lesquelles tous les organes sont pas 
meilleure conception terme semble celle basée 
sur conservation des organes fonction leur 
utilité. chirurgien doit plus penser uniquement 
prendre ligne compte point vue fonctionnel. 
brutale prématurée vie reproduc- 
tive chez une jeune femme représente drame dans 
vie. L’attitude conservatrice doit commencer 
cabinet consultation. L’auteur recommande une 
période d’observation dans chaque cas qui pas 
une urgence dans ceux douleur 
obscure joue Cette 
expectative justifie pas délai intervention 
face d’indications chirurgicales bien établies. Les 
fibromes, les formations tissu 
cicatriciel résultant vieilles inflammations des annexes 
forment pas elles-mémes des indications 
chirurgie elles causent aucun con- 
naissance des variations physiologiques dans 
par exemple, doit éviter les faire prendre pour des 
manifestations pathologiques. myomectomie pour 
fibrome symptomatique chez une jeune femme appelée 
des maternités ultérieures est exemple 
conservatrice bien utérus devenu_ inutile 
par des ovaires des trompes doit pas 
étre dans peut devenir une 
source possible danger futur. 
ment col sorte que toutes les hystérec- 
tomies abdominales devraient étre des hystérectomies 
totales. Cette attitude conservatrice n’a plus place 
dans traitement cancer. seule exception 
cette régle pourrait étre cancer col situ 
les résections peuvent suffire 
occasions. L’exérése préventive des ovaires 
tomie chez des sujets dont vie génitale tire 
fin est encore sujet nombreuses discussions. 
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SURVEY THE INCIDENCE 
RESISTANCE ANTIBIOTICS 
CHILDREN’S HOSPITAL* 


ROY, M.D., ANNE COLLINS, 
M.Sc., GRACE CRAIG, R.T. and 
DUNCAN, M.B., Ch.B., Toronto 


THE INCREASE incidence antibiotic-resistant 
strains certain species bacteria 
relationship the use antibiotics com- 
munity well-documented phenomenon. The 
subject has been reviewed comprehensively 
Finland.’ among others, has attempted 
assess the extent the problem, the funda- 
mental mechanisms involved, and the various 
measures that have been proposed attempt 
solve it. The situation varies from one country 
another, and any one area, from one 
pital another. the main factors responsible 
for these differences, the amount antibiotic 


The position particularly 
regards Staphylococcus pyogenes, appears simi- 
lar that many other countries where anti- 
biotics have been widely used since they first 
became available. 


might expected that conditions would 
roughly the same most large general 
hospitals in- Canada but this hospital, which 
admits only children, differs several ways 
from hospitals for adults. serves much 
wider area extending over most the province 
Ontario, and the high incidence childhood 
infections has led much more widespread 
use antibiotics children than adults. 
For this reascn been made 
the large numbers sensitivity tests done 
during the past five years. 


All sensitivity tests were done the disc-plate 
method, using Bacto-Sensitivity Disks (Difco) 
the three strengths available for each antibiotic. 
From 1952 1955 these concentrations were: 
penicillin—0.5, and units; streptomycin—1, 
and 100 yg.; chloramphenicol, chlortetracycline, 
oxytetracycline and tetracycline—10, and 
bacitracin—2, and units; polymyxin and 


*From the Research Institute the Hospital for Sick 
Children and the Department Bacteriology the Uni- 
versity Toronto, Toronto. 

Assisted with funds allocated the Province Ontario 
under the National Health Grants program Depart- 
ment National Health and Welfare, Ottawa. 
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and Early 1956 the concentrations were 
changed the manufacturer the following: 
penicillin—2, and units; streptomycin—2, 
and 100 chloramphenicol and the tetracyclines— 
The strengths bacitracin, polymyxin neo- 
mycin were not changed. 

Not more than seven, and usually only six discs 
were used one plate. Nutrient blood agar 
trypticase soy agar (Baltimore Biological Labora- 
tory) was used for all bacteria except 
The inoculum for each plate was two 
three drops two-hour subculture about 
ml. broth from single colony the original 
plate. 

All strains were classified the way suggested 
previous “sensitive”, “moderately sensi- 
“slightly sensitive” and “resistant”. For the 
purposes this review, resistant strains include 
those classified “slightly 


Because the strengths the discs were changed 
1956, the figures for that year were adjusted 
that they could compared with those for 
previous years. This adjustment could made 
readily for streptomycin, chloramphenicol, and the 
tetracyclines. Accurate correlation between results 
with old and new strengths penicillin and ery- 
thromycin ‘was not possible and the figures for 
1956 are approximations. Only 
tests done the second half that year are in- 
cluded the survey, when the new strength discs 
were used exclusively. 

The bacteria were tested the time isolation 
from clinical material and were fully identified 
standard cultural and biochemical methods, 
serological tests when indicated. The strains have 
not been classified source, type infection, 
time isolation relation therapy. 


With some species, strains have been grouped 
into those isolated from hospital in-patients and 
those from hospital Since 
patients had actually been patients the hospital 
wards, probable that the incidence 
strains the out-door group reflects with some 
accuracy the situation this area the community 
outside the hospital. 


RESULTS 


Staphylococcus pyogenes 


Tables and show the incidence resist- 
ance each eight antibiotics among ap- 
proximately 3800 strains Staphylococcus 
pyogenes (coagulase positive) isolated during 
the five years 1952-1956. these about 500 
were from out-patients. The percentage re- 
sistant strains was determined separately for 
chlortetracycline, oxytetracycline 
cline (since its introduction 1954). There was 
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evidence marked cross-resistance between the 
three drugs, and because’ the variation was 
never more than 1%, average figure given 
the tables. 


TABLE 
INCIDENCE RESISTANT STRAINS 
1952 1956 
NuMBER STRAINS TESTED PARENTHESIS 


Year 1952 1953 1954 


Penicillin 
In-patients 62% 
(747) 
Out-patients 34% 
(32 (82 (177) 


Streptomycin 
In-patients 


Out-patients 19% 


Tetracyclines 


In-patients 34% 


17% 39% 
(297) (457) (742 
10% 


Out-patients 
(31) (82 (175) (170 


With all the antibiotics except bacitracin, the 
incidence resistance was found signi- 
ficantly higher isolated from in- 
patients than those from out-patients. 
both groups, many strains were resistant 
penicillin, streptomycin and the tetracyclines. 
Fewer were resistant chloramphenicol and 
erythromycin, and strains resistant bacitracin 
were found infrequently. There has been little 
change from year year the percentages 
strains resistant penicillin, streptomycin and 
bacitracin. increase the number strains 
resistant chlortetracycline and oxytetracycline 


TABLE 
INCIDENCE RESISTANT STRAINS 
1952 1956 
NUMBER STRAINS TESTED PARENTHESIS 


Year 1952 1953 1954 1965 


Chloramphenicol 
In-patients 


(296) (455) (749) (518) 
(31) (82) (178) (45) 
Erythromycin 


In-patients 


Out-patients 


In-patients 


Out-patients 


(733) 
0.6% 
(172) 


C.3% 
(670) 


(170) 


(520) 
(45) 


(520) 
(46) 


was seen 1954, 1955 when tetra- 
cycline was also use there was significant 
increase the number resistant all three. 
Resistance chloramphenicol remained low 
throughout, with decrease 1953 which was 


Roy AND OTHERS: BACTERIAL RESISTANCE 845 


maintained 1954. strains from in-patients, 
the incidence resistance erythromycin in- 
creased slowly 1955 where remained: 
1956. 


Tables and show only the total numbers 
strains staphylococci resistant each anti- 
biotic, without reference the patterns 
resistance all antibiotics individual strains. 
Three groups strains from in-patients were 
analyzed determine these patterns: the last 
200 staphylococci tested 1956, the last 200 
1954, and 280 strains 1952. Some were 
sensitive all six the antibiotics shown 
Tables and II; some were resistant penicillin 
but sensitive the remainder; some were re- 
sistant only penicillin and streptomycin; and 
some were resistant penicillin, streptomycin 
and the tetracyclines. Others while sensitive 
penicillin were resistant one more the 
other antibiotics, and the remainder showed 
variety patterns. These are shown Table III. 


TABLE 
RESISTANCE PATTERNS 


Year 1954 


Sensitive all 35% 
Penicillin resistant 22% 
Penicillin streptomycin resistant 
Penicillin streptomycin tetracycline 

resistant 25% 
Penicillin sensitive, resistant any others 
Other patterns 10% 


Each year, the incidence strains sensitive 
all the antibiotics remained fairly constant, 
but marked change took place the propor- 
tion strains different patterns resistance. 
From 1952 1956, strains resistant penicillin 
alone fell from 31% 17%, and those resistant 
both penicillin and streptomycin from 14% 
4%. the same time, strains resistant 
penicillin, streptomycin and the three tetracy- 
clines increased from 32% and 
1956 were the type most commonly isolated 
the hospital, being more numerous than fully 
sensitive strains. The lower two lines the 
table include strains variety patterns. 
Staphylococci sensitive penicillin 
ant one more other antibiotics increased 
10%. Among these, several strains resistant 
only the tetracyclines were seen 1956. 
Staphylococci which were resistant 
streptomycin, tetracyclines, chloramphenicol and 
erythromycin were found, but were infrequent, 


totalling 1956. 


1956 
60% 65% 
(1247) (523) 
35% 46% 
(170) (46) 
36% 39% 37% 
(285 (455) (321 (1243) (516) 
18% 24% 
(170) (46) 
39% 
(523) 
25% 
(46) 
1956 
% 
1956 
(52) (1245) 
(170) 
Bacitracin 
(24) (1246) 
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Escherichia coli 


The antibiotic sensitivities 470 strains 
Escherichia coli from in-patients and 100 strains 
from out-patients are shown Tables and 
The latter were recovered from series 


TABLE 
ENTEROPATHOGENIC SEROTYPES) 
INCIDENCE RESISTANT STRAINS 
1952 1956 
NuMBER STRAINS TESTED PARENTHESIS 


Year 1952 1953 1954 1955 1956 


Streptomycin 
In-patients.......... 30% 12% 15% 
(63 (87) (102) (127) (92) 
(103) 
Chloramphenicol 
(66) (87) (106) (128) (91) 
(103) 


In-patients.......... 


(56) (102) (125) (91) 
Neomycin 


anal swabs taken 1955 for the purpose 
this survey. They represent normal bowel strains, 
and the almost total absence resistant strains 


among them marked. The strains from in- 
patients showed little increase 


TABLE 
ENTEROPATHOGENIC SEROTYPES) 
INCIDENCE RESISTANT STRAINS 

1952 1956 
STRAINS TESTED PARENTHESIS 


Year 1952 1953 1954 1956 


Chlortetracycline 
In-patients....... 39% 42% 36% 50% 
(62) (85 (104) (128) (88) 
(103) 
In-patients.......... 13% 27% 
66) (87) (103) (129) (92) 
(103) 
Tetracycline 
In-patients.......... 10% 15% 15% 
(81) (128) (92) 
(103) 


during the five years. There was apparent 
increase resistance oxytetracycline and 
chlortetracycline 1956-but the numbers are 
resistance between the three tetracyclines with 
coli. Many more strains are resistant chlor- 
tetracycline than oxytetracycline tetracy- 
cline, and this difference has been constant for 
five years. discussed below, these differences 
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may due defects the disc technique 
when testing this organism. 


the strains listed the tables, 100 
enteropathogenic serotypes coli from cases 
infantile gastro-enteritis were tested. these, 
were type 111 and most the others 
differed from other members the species; 
80% strains were resistant streptomycin, 
85% chlortetracycline, 75% oxytetracycline, 
and 50% tetracycline. They resembled other 
myxin and neomycin. The other enteropatho- 
genic serotypes did not differ sensitivity from 
the strains from in-patients listed the tables. 


Proteus mirabilis 


Table gives the incidence resistance 
among some 200 strains Proteus mirabilis. 
The results tests other species Proteus 
are omitted because the numbers were very 
small. 


TABLE MIRABILIS 
INCIDENCE RESISTANT STRAINS 
1952 1956 
STRAINS TESTED PARENTHESIS 


Year 1954 1956 
Streptomycin 
54% 18% 26% 14% 13% 
Tetracyclines 
In-patients.......... 75% 95% 90% 94% 97% 
Chloramphenicol 
In-patients.......... 36% 10% 14% 11% 


(14) (39) (36 (72) (46) 


In-patients.......... 100 97% 93% 95% 


Cross-resistance the three tetracyclines was 
almost complete, the variation being less than 
2%. The table gives the average figures for the 
three. The incidence resistant strains all 
the antibiotics remained very constant, with 
high proportion strains resistant the tetra- 
cyclines and polymyxin and the majority 
sensitive streptomycin and chloramphenicol. 
The figures for 1952 are derived from few 
strains that they have little significance. 


Pseudomonas 


The results for this organism are recorded 
Table VII. Over 400 strains were tested, but 
the numbers examined were too small allow 
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TABLE AERUGINOSA 
INCIDENCE RESISTANT STRAINS 
1952 1956 
NuMBER STRAINS TESTED PARENTHESIS 


Year 1952 1953 1955 1956 
Streptomycin 
In-patients.......... 94% 92% 83% 65% 69% 
(48) (79) (30 (40) (55) 
Tetracyclines 
98% 78% 88% 79% 86% 
(44) (78) (57) (113) (64) 
Chloramphenicol 
In-patients.......... 71% 83% 85% 75% 62% 


(51) (78 (102 (113) (55) 


In-patients.......... 10% 


comparisons between years made. The 
organisms were generally resistant most anti- 
biotics but few more strains were sensitive 
chloramphenicol than streptomycin and 
the tetracyclines. The most important fact which 
emerges, however, that they have remained 


sensitive polymyxin over the five-year 
period. 


Aerobacter aerogenes 


Tests for sensitivity streptomycin, the three 
tetracyclines, chloramphenicol, and polymyxin 
were done 160 strains Aerobacter aero- 
genes. The percentages strains resistant 
each antibiotic were very close those shown 
Tables and for coli, except that more 
strains aerogenes, 25% all, were resist- 
ant streptomycin. There were the same differ- 
ences sensitivity the three tetracyclines 
that were noted with coli, about twice 
many strains being resistant chlortetracycline 
to-year change the number resistant strains 
was apparent. 


Paracolobactrum 


colons) was tested. with aerogenes, the 
percentages resistant strains were similar 
those coli. Roughly twice many para- 
colons were resistant chlortetracycline 
either the other two tetracyclines. Resistance 
chloramphenicol and polymyxin was higher 
for paracolons than for chloram- 
phenicol and 18% polymyxin 


Salmonella and Shigella 


Only the Salmonella strains isolated 
this laboratory and nine the strains 
Shigella sonnei were tested for sensitivity 


antibiotics. the most which 
were typhimurium, four were resistant 


streptomycin, six chlortetracycline, two 


chloramphenicol, and one each oxytetra- 
cycline, tetracycline, and polymyxin Even 
among these few strains, more were resistant 
chlortetracycline than the other tetracy- 
clines with coli, aerogenes, and para- 
colons. the nine strains Shigella sonnei, 
one was resistant chlortetracycline and sensi- 
tive the other antibiotics and the remaining 
eight were fully sensitive. 


Streptococcus pyogenes and Diplococcus 

pneumoniz (pneumococcus) 

Only strains each Streptococcus pyo- 
genes (Lancefield Group and pneumococcus 
were tested for sensitivity penicillin, strep- 
tomycin, the three tetracyclines and chloram- 
phenicol. Approximately 80% strains both 
organisms were resistant streptomycin. There 
were instances resistance any the 
other antibiotics either organism. 
particular search was made for the tetracycline- 
resistant anaerobic streptococci de- 
scribed Lowbury and 


Tests for sensitivity penicillin, streptomycin, 
the three tetracyclines, and chloramphenicol 
were done 150 type strains and 280 
other miscellaneous strains. each group the 
proportions resistant strains were almost 
identical: 50% resistant penicillin, resist- 
ant streptomycin and strains resistant 
the tetracyclines chloramphenicol. 

was noted that zone sizes around the three 
penicillin discs with were often 
erratic and the tests difficult read. This fact, 
together with our previous observation’? that 
the correlation between the three disc test and 
the tube dilution method for this organism with 
penicillin poor, would suggest that the figure 
50% for penicillin resistance only approxim- 
ate. 


The incidence resistant strains all the 
species tested has general remained constant 
over the five-year period. This finding could 
expected with many the organisms, but 
might have been anticipated that greater 
rise would have taken place the incidence 
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resistance staphylococci all antibiotics. 
With staphylococci there was, fact, con- 
siderable rise resistance the tetracyclines 
strains from both in-patients and out-patients, 
and modest rise erythromycin resistance 
among in-patient strains, but the figures for the 
other antibiotics have shown 
change. 


has been common finding that whenever 
new antibiotic becomes widely used com- 
munity, there follows steady increase from 
year year resistant strains staphylococci. 
The more antibiotic used, the more rapidly 
resistant strains staphylococci 
valent. This well illustrated the low figures 
given Hopps and his for peni- 
cillin resistance areas where little penicillin 
used. When the incidence penicillin re- 
sistance hospitals was the region 60-70% 
Canada, the United States, and most Euro- 
pean countries, the incidence Malaya, British 
North Borneo and the Tepic region Mexico 
was less than 10%. 

further trend has also been observed. After 
the increase resistant strains has continued 
for number years equilibrium seems 
develop, the percentage resistant strains re- 
maining constant level from year year. 
This level depends part the amount the 
antibiotic being used the community, The 
levelling effect obvious figures given 
Terrial and for resistance staphylo- 
cocci over seven-year period Paris. From 
1948 1952 there was progressive rise 
resistance to’ penicillin from 14% 68% and 
streptomycin from 23%. 1953 and 
1954 there was change from the 1952 figures. 

this hospital, staphylococci from in-patients 
appear have reached equilibrium re- 


sistance penicillin and streptomycin 1952, 


that over the five years the survey 
change occurred. With the tetracyclines plateau 
was reached 1953, and there was further 
increase resistant strains 1955 after the 
introduction tetracycline, the third member 
the group. While there has been small 
rise resistance staphylococci erythromy- 
cin, the level resistance both erythromycin 
and chloramphenicol remains low this hospi- 
tal. The low level chloramphenicol resistance 
may due part the drug being used 
less frequently than other antibiotics. This was 
more marked 1953 and 1954 affer the first 
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reports, late 1952, the alleged toxicity 
this drug. The level erythromycin resistance 
considerably lower this hospital than 
many other North American hospitals. Spink 
and his for example, report that 
the Minneapolis General Hospital erythromy- 
cin-resistant staphylococci were not seen all 
1952, rose 21% 1958, and have remained 
21% 1954 and 25% 1955. Part, least, 
the explanation for our lower incidence 
erythromycin resistance may lie the fairly 
common practice this hospital using ery- 
thromycin and chloramphenicol combination 
when treating staphylococcal infections caused 
strains resistant other antibiotics. 

Staphylococci from out-patients the hospital 
remain generally more sensitive antibiotics 
than strains from in-patients, but resistance 
penicillin, streptomycin, and 
now higher than many reported series from 
the population outside hospitals. While this may 
due partly the very wide use antibiotics 
treating children outside hospital, may also 
reflect the dissemination resistant staphylo- 
cocci obstetric hospitals. 
Ravenholt and have reported numerous 
staphylococcal infections occurring infants 
after their discharge ‘to their own homes, and 
many infections encountered the out-patient 
caused these staphylococci from the nurseries 
obstetric hospitals. higher incidence 
resistant staphylococci might expected 
group out-patients that includes number 
infants than series adults. 

There much greater difference resist- 
ance between strains from out-patients and 
from in-patients among coli than among 
staphylococci. While coli from in-patients 
were frequently resistant tetracycline and 
sometimes streptomycin, strains from out- 
patients were almost uniformly sensitive, The 
resistant strains are probably limited hospitals 
where they may cause cross-infections, but 
evident that they have not replaced sensitive 
strains the normal bowel flora children 
the general population. 

Cross-resistance between antibiotics has been 
encountered this survey only with the three 
tetracyclines, and then only with certain organ- 
Staphylococci, Proteus, and Ps. aeruginosa 
show almost complete cross-resistance, while 
coli, aerogenes, and the paracolons appear 
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more resistant chlortetracycline than oxy- 
tetracycline and tetracycline. This agree- 
ment with the findings other workers such 
Del Love and his who tested 
strains these organisms the tube dilution 
method, This apparent anomaly with the coli 
group may related the fact that while 
staphylococci tend very sensitive very 
resistant and Proteus and Ps. aeruginosa very 
resistant, strains coli are usually in- 
termediate sensitivity. Because chlortetracycline 
loses some its activity during the incubation 
sensitivity test, the results with organism 
intermediate sensitivity may swung over 
the side resistance. This not factor 


with the other two tetracyclines, which are more 
stable. 


The three-disc method sensitivity testing 
has been found reasonably satisfactory despite 
certain limitations. general appears give 
results which, far can assessed, cor- 
relate with therapeutic effects. practical 
method for carrying out very large numbers 
tests. The use three discs each antibiotic 
has two great advantages over methods using 
only single concentration: gives some mea- 
sure degree sensitivity, and does much 
minimize the errors which may arise from 
defective discs. During the survey, discs which 
had lost their activity were encountered. This 
was most frequent with penicillin, but occurred 
also with other antibiotics. Inactive discs were 
usually obvious the three-disc test. The find- 
ing discs with diminished potency agree- 
ment with the work Greenberg and 
who showed the extent which commercial 
discs sold Canada may vary from the labelled 
concentration. The control the potency 
discs under the terms the Canadian Food and 


Drugs Act, suggests, should remedy this 
situation. 


The change concentration Bacto-Sensi- 


tivity Disks which was made 1956 affects the 
interpretation sensitivity tests considerably. 
After six months’ use the new discs 
possible compare them with the old. The most 
drastic changes concentration were made 
the three tetracyclines 
For some organisms, strains which tend 
either very sensitive very resistant these 
antibiotics, results with old and new discs are 
the same. For example, 1956, staphylococci 
showed incidence resistance 40% 
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the three tetracyclines when read accordance 
with the new strengths and 39% 
terms the old. the contrary, the 1956 
figures for coli for resistance oxytetracy- 
cline were 70% the new strengths but only 
27% when the results were adjusted cor- 
respond the old. For tetracycline the figures 
were 538% and 15% respectively. our 
opinion that the new discs give erroneously 
high impression resistance among certain 
species, and that the concentrations previously 
use gave better correlation with tube-dilution 
sensitivity levels. 


SUMMARY 


When tested the three-disc technique, ap- 
proximately 65% staphylococci from in-patients 
were resistant penicillin, 40% streptomycin, 
chloramphenicol and under bacitracin 
each the five years 1952 1956. The inci- 
dence tetracycline-resistant strains rose from 17% 
1952 39% 1956, and over the five years 
there was increase 
strains 8%. 1956 the strain most frequently 
isolated from in-patients was one resistant peni- 
cillin, streptomycin 

Staphylococci from out-patients showed sig- 
nificantly lower incidence resistant strains than 
those from in-patients. 

streptomycin and chloramphenicol were relatively 
infrequent, but resistance the tetracyclines was 
more common. Antibiotic resistance has not yet 


developed among bowel commensal coli the 


general population this area. Ps. aeruginosa was 
usually sensitive only polymyxin 

Hemolytic streptococci (Lancefield Group 
and pneumococci remained uniformly sensitive 
penicillin, the tetracyclines 
was still fully sensitive 
phenicol and the tetracyclines. 

Cross-resistance the tetracyclines appeared 
the disc test complete with Staph. pyogenes, 
mirabilis and Ps. aeruginosa; with coli and 
certain other Gram-negative bacilli, the higher in- 
cidence resistance chlortetracycline than 
oxytetracycline and tetracycline may have been due 
largely technical reasons the test. 

our opinion, the three-disc test satisfac- 
tory for most clinical purposes, but significant errors 
may arise one-disc test used. 
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RESUME 


Depuis 1952 découvert d’aprés méthode 
sensibilité aux trois 65% des 
staphylocoques isolés des malades «admis 
étaient résistants penicilline, 40% streptomy- 
fréquence des souches résistantes 
1952 39% 1956; dans méme laps temps 
8%. 1956, souche plus fréquemment 
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isolée des malades admis était une 
tétracycline. Les staphylocoques isolés des cas vus 
dispensaire sont montrés beaucoup moins fréquemment 
résistants que ccux prélevés dans les salles. Les souches 
streptomycine chloramphénicol furent relativement 
rares, mais leur résistance aux tétracyclines est fait 
reconnu. résistance aux antibiotiques pas 
encore fait sentir chez colibacille vulgaire 
population général dans notre région. 
pus bleu (Pseudomonas aeruginosa) n’est habituelle- 
hémolytique (groupe Lancefield) ainsi que 
sont demeurés uniformément sensibles 
influenzz est encore pleinement sensible 
croisée aux tétracyclines semble étre compléte entre 
Pseudomonas aeruginosa; pour qui est colibacille 
certains autres bacilles Gram négatifs plus 
grande fréquence résistance chlortétracycline 
causée par une modification technique labora- 
toire. D’aprés les auteurs cet article méthode 
détermination sensibilité basée sur 
des trois disques est satisfaisante pour plus grand 
nombre cas cliniques bien que certaines erreurs 
importantes peuvent glisser seul disque est 
employé. 


CLINICAL TRIALS WITH THE 
KOLFF TWIN COIL ARTIFICIAL 


ENGLISH, Ph.D., and 
NEWELL THOMAS, Vancouver, B.C. 


SINCE THE FIRST report the success- 
ful clinical use several 
different designs “artificial kidney” have been 
introduced into clinical Most 
these are cumbersome, require time-consuming 
preparation and present certain problems 
sterility, fluid balance and control circulation. 

1956 Kolff reported the development 
“disposable twin coil which was 
modification the designs and 
Inouye and This “kidney” easy 
assemble, and has certain other advantages 
noted below. 

This report clinical trials with the new 
dialyzer recently conducted the Vancouver 
General Hospital the invitation Dr. 
Experiences with the use the rotating unit 


*From the Department Medicine, the University 


British Columbia, the Vancouver General Hospital, and 
the British Columbia Medical Research Institute. 


between 1947 and 1956 have been reported 


APPARATUS 


full description the apparatus appears 
recent and only brief outline will 
given here. schematic drawing the apparatus 
shown Fig. Blood enters the system from 


DRAIN PUMP CIRC. PUMP 


Fig. 1.—Schematic drawing the Kolff disposable 
twin coil kidney (reproduced kind permission 
Baxter Laboratories). 
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the patient’s radial artery and passes side arm 
(K) which burette attached: this used 
for priming the machine and may used trans- 
fuse the patient. The blood then pumped 


Sigmamotor pump (E) through the dialyzing 


(A), up.to pair bubble and clot catchers (F) 
and then back the patient’s vein. 

The apparatus filled with 800-1100 c.c. 
matched blood before dialysis begun, and co- 
agulation controlled heparin. 

The dialyzing fluid, which contained 100- 
litre tank (C), pumped between the coils 
the dialyzing unit and falls back into the tank. 
Oxygen and CO, are bubbled through the fluid 
maintain pH. 

The dialyzing unit consists two coils cello- 
phane tubing, each feet m.) long, wound 
around central core, with spacers fibreglass 
screens separating each loop the coils. 
section drawing one loop the coils shown 
Fig. represents the two cellophane tubes with 


Fig. 2.—Cross-section drawing one loop the coil 
the dialyzing units (reproduced kind permission 
Dr. Kolff, the Mosby Company, and Baxter 
Laboratories). 


the fibreglass spacers Blood passes through 
the inside the cellophane and the outside 
bathed with dialyzing fluid. 

Transfer nitrogenous waste products, electro- 
lytes and fluid through the cellophane membrane 
takes place diffusion and ultrafiltration. 

For purposes the clinical trials our rotating- 
type apparatus was modified fit the coil units. 
For the first four cases the old roller pump was used 
but was unsatisfactory, and for the last case 
Sigmamotor pump was installed. 

All the plastic tubing and the dialyzing unit are 
state ready for immediate use and they are dis- 
carded the end dialysis. 


Dialysis usually performed selected cases 
acute renal failure and certain types drug 
intoxication. These criteria were relaxed include 
two cases due chronic nephritis and 
two cases renal failure with circulatory 
embarrassment. The final case fitted our usual cri- 
teria. 


*Kindly Travenol Labs. Inc., Morton Grove, 
Illinois, U.S.A. The device now distributed Canada 
Baxter Laboratories Ltd., Alliston, Onf. 
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Composition the bath water was varied accord- 
ing the clinical and biochemical state the 
patient. The osmolarity the dialyzing fluid was 
modified appropriately the addition invert 
sugar. and potassium concentrations were 
adjusted correct for serum abnormalities. 


Samples blood for non-protein nitrogen (NPN), 
urea and electrolytes were taken before dialysis 
and with each change dialyzing fluid (every 
two hours). Samples dialyzing fluid were also 
taken the beginning and end each two-hour 
period and analyzed for urea and electrolytes. True 
clearances were obtained taking simultaneous 
blood samples from the input and outlet ends 
the machine and determining the rate blood 
flow that time. Clearances were also determined 
using the formula UV/P. 


Sodium and potassium concentrations were de- 
termined Beckman spectrophotometer 
equipped with flame attachment 
multiplier. Chlorides were determined 
mercuric nitrate method Schales and 
Bicarbonate was measured the titrimetric tech- 
nique van 


Non-protein was determined after 
digestion and Nesslerization the protein-free 
filtrate whole blood. Urea nitrogen was de- 
filtrate after incubation with urease paper. both 
tests the concentrations were calculated from the 
optical densities, 525 the test 
and standard solution ammonia set simul- 
taneously. should noted that the optical 
density values obtained dialyzates are too low 
give accurate results. 


RESULTS 


the six months between October 1956 and 
April 1957, five patients have been dialyzed 
seven different occasions. Table shows the 
clinical and biochemical results achieved. 


Clinical 


1.—A chronic nephritic was the terminal 
stages uremia, comatose, oliguric and acidotic. 
Dialysis was undertaken the request her 
parents. Although she was improved 
matically the procedure and was able sit 
and take nourishment the following day, relapse 
soon occurred and she died two weeks later from 


2.—A 65-year-old man was transferred 
the Vancouver General Hospital five days after the 
onset fulminating Salmonella typhimurium 
enteritis, and two days after the onset oliguria. 
admission was comatose, cyanotic, cedematous 
and Kussmaul respirations indicated 
severe acidosis. Immediate therapy consisted 
cut-down with Levophed drip sodium lactate, 
intravenous hydrocortisone and intramuscular chlor- 
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amphenicol. the acidosis did not respond, dialysis 
was performed several hours later with 
factory biochemical result (Table I). The enteritis 
did not respond therapy, the severe acidosis 
recurred, and the patient died hours after 
dialysis. Autopsy revealed ulceration large 
portion the small bowel which, places, extended 
through the serosa. 


3.—A 47-year-old man had marked 
symptoms due chronic nephritis. was felt that 
might improved dialysis, was still 
capable forming considerable volume dilute 
urine (1800-2000 c.c. per day). The first dialysis 
caused marked increase the serum potassium 
(Table The patient became anuric and required 
dialysis three days later for relief symptoms 
hyperkalemia: died three days after the second 
dialysis. 


4.—A 47-year-old man developed Salmon- 
ella typhimurium enteritis one week before admis- 
sion and was admitted hospital because 
oliguria and progressive uremia. deteriorated 
rapidly, becoming semi-comatose shortly after ad- 
mission, and dialysis was recommended. For two 
days his family refused permission 
grounds, and the interval developed signs 
cardiovascular instability. soon dialysis was 
commenced developed shock; despite energetic 
attempts correct this, went die one hour 
after stopping the procedure. Autopsy revealed 


5.—A 23-year-old multipara procured 
abortion six weeks. catheter was inserted into 
her uterus and five days later she gave herself 
bulb douche containing phenol, menthol, thymol, 
methyl salicylate, oil eucalyptus, boracic acid 
and pot. alum. Shortly thereafter she became ill and 
was admitted hospital the next day with severe 
vomiting, jaundice, endometritis and 
exquisite tenderness all her muscles. She became 
oliguric that day and for the next two weeks 
the urine output consisted 300-400 c.c. dilute 
urine. She received infusions 50% glucose into 
the inferior vena cava and one week after admission 
was improved symptomatically and able take 
some nourishment mouth. this time the anti- 
biotic was changed penicillin and two days later 
she developed fever and generalized dermatitis 
suggestive Her serum 
potassium began rise and after two days she was 
suffering from severe symptoms 
electrocardiogram taken before dialysis revealed 
periods cardiac arrest and “dying heart” pattern 
(Fig. 3). Dialysis began 3.43 p.m. and can 
seen from Fig. she had reverted sinus 
rhythm minutes later. After hours 
from 360 mg. mg. and her potas- 
sium from greater than 5.2 
(Table and Fig. 4). However, next morning 
the electrocardiogram was again showing marked 
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Fig. 3.—Electrocardiogram and during 
the first dialysis Case The figures represent the 
time which each tracing was taken. 


potassium effect and the serum potassium was rising 
rapidly. Just before second dialysis began the 
ECG again revealed the “dying heart” pattern. 
The second procedure was delayed 
tient belonged rare blood group and was 
difficult obtain suitable blood “prime” the 
machine. Within six minutes the beginning 
dialysis the ECG revealed return sinus rhythm, 
and after hours min. the serum potassium 
was reduced from 6.8 3.9 
(Table and Fig. 4). Next morning she was con- 
siderably improved clinically, with good appetite 
and sense well-being. Carboxylic acid 
were given mouth attempt prevent 
further rise the serum potassium with apparent 
success. Two days later diuresis began and she re- 
covered without further difficulty. 


Biochemical 


Inspection Table shows the efficiency 
the apparatus correcting electrolyte disturb- 
ances and also removing nitrogenous waste 
products. Cases and are particularly notable 
this respect. 

Table shows the urea clearances obtained 
different methods. With the formula UV/P, 
the values are low because the difficulty 
determining the urea concentration the 
dialysate. Figures for the true clearances com- 


*Provided Eli Lilly and Company (Canada) Limited. 
Toronto 13, Ontario. 
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TABLE AND RESULTS ACHIEVED WITH 


Vol. 
Clinical blood Duration 
and prior before zed dialysis 


Nephritis 


murium comatose 
enteritis acidotic 
with 
shut down 


Nephritis lethargic, 
advancing 
uremic 
deter- 


H.G.| chronic years Hyper- 
Nephritis kalemia 


murium for days 
enteritis 

with 

nephrosis 


NPN. Na. Cl. 


Clinical outcome 


but died subsequently 
from 


proved but died from 
severe enteritis. 


caused dialysis re- 
quiring another run 
days later. 


idied three days later 
putting out 
any urine. 


|Went into shock im- 
mediately starting 
started without 
two hours after 
dialysis. 


abortion hyper- but hyperkalemia re- 
toxic kalemia hours re- 
nephrosis with further dial- 
from periods 
douche ventrieular 

arrest 


occurred 
after dialysis and 
recovered. 


Blood for priming this instance, although 
fresh, was transported from distance and 
know from subsequent observations that such 
blood contains greatly increased 
sium. Such blood may also more sensitive 


pare very favourably with those the rotating 
drum machine. 


Our experiences indicate that the new twin 
coil apparatus improvement the rotat- 
ing machine. Preparation simplified, clearances 
compare favourably, circulation and 
balance are better controlled. Time required for 
dialysis shortened because the greater flow 
rates achieved. The procedure produced sympto- 
matic and biochemical improvement and was 
well tolerated all patients, except 
Case who developed shock the beginning 
dialysis, presumably due toxic 
instability. This case illustrates the 
risk undue delay instituting dialysis. Unless 
diuresis commencing, patients should receive 
dialysis when cerebral toxicity becomes evident, 
well for persisting electrolyte output 


ml. 


Case the procedures appeared life- 
saving. interest that this patient appeared 
unduly sensitive only moderate eleva- 
tion serum potassium level. 

Hyperkalemia occurred during the first dia- 
lysis Case but the cause this uncertain. 


Fig. 4.—Graph showing blood NPN, hemoglobin, serum 
potassium and urine output during oliguric and diuretic 
phases Case Because the blood 
sample obtained from the patient the onset the 
dialysis, the presumed value for serum potassium 
projected from observation hours 
previously. 
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WITH TRUE CLEARANCES SIMULTANEOUS ARTERIAL AND VENOUS SAMPLES DuRING THE 


Urea dialysate 


Before After volume plasma urea Flow True urea 

0.5 10.2 9.7 100 118 82.5 101 162 104 
(1)0 100 262 84.0 192 275 185 
(2)0 100 114 87.5 113 220 158 


the traumatic effects the roller tube pump 
which was used that procedure. The regula- 
tion cellular potassium exchanges may also 
have been disturbed some unknown manner. 


Case was receiving Levophed drip when 
dialysis was commenced and difficulty was en- 
countered obtaining adequate flow from the 
radial artery because spasm. the end 
was necessary cannulate the brachial artery, 
which provided satisfactory flow. 


ADVANTAGES THE DISPOSABLE 
Twin 


Considerable time and labour saved 
setting the new machine the coil and 
tubing are supplied pre-sterilized state 
the manufacturer. find that the machine 
can prepared for use minutes. Both the 
rotating drum type kidney? and the Skeggs- 
machine require longer preparation. 
This may crucial importance 
emergency. 


The safety the patient considerably 
increased because of: (a) 
introducing infection assembling the ap- 
paratus. (b) Increased control flow rate 
blood through the machine, reducing strain 
the cardiovascular system. (c) 
tection the cellophane tubing, reducing the 
danger leak tear. (d) Ability trans- 
fuse the patient rapidly when required. (e) 
Much greater control water balance. the 
rotating drum machine, control fluid balance 
depended increasing the osmolarity the 
bath water with glucose. The glucose was ab- 
sorbed during the run and osmolarity was cor- 
respondingly effected. The coiled kidney con- 
tains blood under pressure. consequence 300 
c.c. water are removed each hour’ ultra- 
filtration and this amount can increased 
raising the concentrations glucose the 
dialysate. Pulmonary cedema, which was 


hazard with the rotating drum type, usually does 
not occur with treatment the “coil kidney”. 
Since all the tubing plastic, the blood 
does not come contact with rubber metal 
anywhere the new kidney and consequence 
the amount heparin required greatly re- 
duced. Whereas previously 250 mg. heparin 
was used average six-hour dialysis, 
now rarely use more than 120 mg. the same 
period time. 

There are fewer moving parts and thus less 
chance failure. 

The tubing and dialyzing units are dispos- 
able and are discarded after dialysis. This per- 
mits further saving time and labour. 


CONCLUSIONS 


Clinical trials the new disposable twin coil 
artificial kidney are presented. The clinical and 
biochemical results achieved are reported, to- 
gether with clearance data obtained. The ad- 
vantages the twin coil machine over other 
types are discussed. 


The authors would like thank Dr. Kolff 
for the invitation participate the clinical trials. 
The Baxter been particularly helpful 
supplying the dialyzing units before they became com- 
mercially available. 

Dr. and the staff the British Columbia 
Medical Research Institute have rendered invaluable 
assistance and advice during the course this study, 
and the willing help Dr. Eden and the staff 
the Hospital Laboratory gratefully appreciated. 

Our are also due Mr. Hartley, Chief Orderly 
the Hospital, and Mr. George Davis for their assist- 
ance preparing the kidney for use and for help 
during run and Mrs. Wallace, head nurse 
the Metabolic Unit, and all the staff the medical 
wards for supervising and taking care the nursing 
procedures. 

Miss Parisien and Miss been 
helpful preparation the manuscript and the tables. 
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RESUME 


canadienne fait part son expérience clinique dans 
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d’un rein artificiel modéle récent 
1956) chez cinq malades accusant 
souffrant d’une forme quelconque 
rénale. principal objectif traitement est 
diminuer des déchets azotés d’abaisser 
taux potassium dans dans 
L’appareil consiste deux serpentins jumelés cello- 
phane neuf chacun, fournis 
par fabricant devant servir seule fois. 
Ces tubulures contiennent 800 1100 ml. sang 
sous pression dialysé contre 100 litres solution pré- 
parée cet effet. circuit abrégé cet appareil 
provoque une surcharge hémodynamique moindre que 
celle que causait les antérieurs, diminuant 
ainsi risque d’cedéme pulmonaire. masse circulante 
sang est moins forte requiert une quantité 
d’anticoagulant moins élevée. dialyse plus 
rapidement puisqu’elle dépend plus uniquement 
Yosmolarité; est donc relativement aisé 
hydrique. Enfin, peut étre préparé 
moins d’une heure d’avis, qui n’est pas ses 
moindres avantages. 


HISTOPLASMOSIS 
SOUTHWESTERN ONTARIO* 


HAGGAR, M.D., M.Sc.,t 
BROWN, M.D. and 

St. Thomas, Ont. 


the most common systemic 
invariably fatal disease, has now been well 
established that the vast majority cases are 
benign asymptomatic infections which are clin- 
ically Although the lungs are 
most frequently involved, the disease may 
disseminated and affect almost every organ 
the body. Excellent reviews all aspects the 
disease have been recently written Peterson 


SUMMARY 


Histoplasmosis was first described 1905 
Samuel Panama who was studying the 
spleen, liver and bone marrow all cases 
splenomegaly autopsied the Ancon Hospital 
the Canal Zone. few years earlier the Leishman- 
Donovan bodies kala-azar had been described 
and Darling was searching for cases this disease. 
found evidence kala-azar Panama but 
instead encountered three cases within 
nine months which were characterized the 


*From the St. Thomas-Elgin General Hospital and the 
Chatham Public General Hospital. Presented part 
the Ontario Association Pathologists’ Annual Meeting, 
London, Ontario, October 26, 1956. 

+Present address: Department Pathology, St. Joseph’s 
Hospital, Hamilton, Ontario. 


presence cytoplasmic inclusions the reticulo- 
endothelial cells various organs. These inclusions 
appeared small, ovoid, encapsulated micro- 
organisms, microns diameter, and Darling, 
believing that they were protozoa, named them 
them artificial media, and guinea-pig inoculations 
were unsuccessful. 


studied Darling’s three cases and concluded that 
capsulatum was fungus closely related 
Cryptococcus farcinosus which 
lymphangitis horses. 

Histoplasmosis was considered rare 
tropical disease until 1926 when Riley and Watson? 
reported case resident Minnesota. Dodd 
and were the first diagnose the dis- 
ease before death finding the organisms 
monocytes the peripheral blood smears 
infant Tennessee. From this baby 
was the first culture capsulatum artificial 
media. found that the fungus was dimorphic 
and could grown the mycelial phase 
Sabouraud’s glucose agar and then converted 
the yeast phase intravenous inoculation into 
monkeys. suggested that the name the dis- 
ease should changed “cytomycosis Darling” 
but this term has not been generally adopted. 
Monbreun believed that saprophytic form the 
fungus probably existed free nature 
insects might prove vectors. Later, Mon- 
demonstrated that the dog was natural 
host for the fungus and was able transmit 
the disease dogs either feeding inoculation 
the organisms. these animals there were 
typical lesions the 
reticulo-endothelial cells contained the yeast phase 
the fungus. 
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1941 carried out cultural study 
the life cycle capsulatum and was able 
grow the mycelial phase Sabouraud’s glucose 
agar room temperature and convert the 
yeast phase sealed blood agar 37° 
described the dense mat branching septate 
which formed thick, cottony white 
mycelium Sabouraud’s medium. 
bore large, thick-walled tuberculate chlamy- 
dospores which were the distinguishing morpho- 
logical characteristic Histoplasma capsulatum. 
sealed blood agar, small, convex, light brown, moist 
colonies grew days. the fresh state 
the yeast form the organisms appeared thin- 
walled oval bodies, microns diameter, 
which reproduced single bud. Each 
contained large protoplasmic granule and large 
vacuole. There was evidence encapsulation. 


EPIDEMIOLOGY 


1943 observed that the highest in- 
cidence non-tuberculous pulmonary calcification 
occurred those regions the United States 
where histoplasmosis was endemic. suggested 
pulmonary histoplasmosis might heal 
calcification. 1945 Christie and Peterson? and 
demonstrated that there was significant relation- 
ship between pulmonary calcification and positive 
histoplasmin skin test tuberculin-negative indi- 
viduals. 


important step the further understanding 
this disease was made 1949 
who was able culture capsulatum from the 
soil where infected rats had been found. also 
isolated the organisms from the dog, mouse, rat, cat, 
skunk, and Furcolow and 
undertook retrospective survey minor epi- 
demics pulmonary disease which had occurred 
the United States from 1938 1952. These had 
been called terms “acute miliary pneu- 
“cave sickness”, “unusual type 
monary, disease” and on. Serological evidence 
histoplasmosis and positive histoplasmin skin tests 
were found the individuals involved these 
epidemics and, most cases, capsulatum was 
cultured from the soil locations where the epi- 
demics had occurred. The sites were mostly 
abandoned buildings farms, especially where the 
soil had been contaminated chicken pigeon 
excreta. would appear that the saprophytic fungus 
thrives best soil rich organic matter, such 
old henhouses and farms. reports the natural 
occurrence the organisms birds have been 
published and seems most likely that certain soils 
are infected from animal carriers. From the in- 
fected soil airborne spores are inhaled 
most common route human infection via the 
respiratory tract. This feature makes the laboratory 
handling mycelial cultures capsulatum 
quite hazardous and more than cases infec- 
tions laboratory personnel have been 
Occasional cases occur humans result 
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ingestion the spores, inoculation into the 
skin mucous membranes; but there evidence 
direct transmission from one person 

Although sporadic cases have been reported from 
many countries the world, the highest incidence 
appears the east-central part the United 
and relatively few cases have been 
reported from Canada. 


REPORTS 


The following four fatal cases recently ap- 
peared Southwestern Ontario. 


1.—D.A., 18-year-old student nurse who 
Ontario, was admitted the Chatham Public Gen- 
eral Hospital December 10, 1953, with chills 
and fever, pain the right shoulder and signs 
consolidation the right lung. Six eight weeks 
before admission she had coughed 
amount blood. Physical examination revealed 
pale, exhausted girl with temperature 105° F., 
pulse 120 and respirations per minute. There 
were enlarged lymph nodes but the spleen was 
palpable. chest film showed calcific densities 
the right apex and the hilus each lung with 
region pneumonitis the right base. The white 
cell count was 16,100 (89% neutrophils), red cell 
count 3,470,000 and platelets 162,000. Serum 
agglutinins and blood culture were subsequently 
reported negative. There was clinical improve- 


ment with Dicrysticin (penicillin and streptomycin) 


and aureomycin and three days after admission she 
had sudden fatal 

The postmortem examination revealed 
fibrosis and calcification the right apex and 
numerous calcified subpleural nodules all lobes 
the lungs. Patchy subpleural were 
present both lower lobes. The mediastinum con- 
tained enlarged caseous and calcified lymph nodes. 
definite fistulous tract extended through the 
matted nodes from the superior vena cava the 
right main bronchus. The tract was lined 
necrotic grey tissue and contained recent blood 
clots. The liver was congested and presented numer- 
ous miliary calcified nodules beneath the capsule. 
The spleen was dark red and swollen (350 g.) 
and the cut sections revealed 
calcified nodules. Microscopically, there was 
diffuse interstitial fibrosis the lungs 
filtration lymphocytes, plasma cells and large 
mononuclear phagocytes. Many tubercle-like granu- 
lomata were present which 
nucleated giant cells. The tracheobronchial lymph 
nodes were composed dense fibrous tissue con- 
taining numerous areas chronic granulomatous 
inflammation, caseation one 
region there was focus ectopic bone formation. 
Many the large mononuclear cells contained 
Histoplasma capsulatum. The mucosa and wall 
the right main bronchus were ulcerated the sites 
erosion and the large mononuclear cells the 
inflammatory exudate contained typical yeast cells. 
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capsulatum were also present the reticulo- 
endothelial cells the liver and spleen. 

employee living St. Thomas, Ontario, was first 
admitted the St. Thomas-Elgin General Hos- 
pital October 1954, because abdominal pain 
and diarrhoea. appeared prematurely old, was 
easily fatigued and had not worked for some nine 
years. admission his hemoglobin was 6.4 
red cell count 2,650,000 and white cell count 7400. 
Occult blood was present the stool numerous 
occasions but pathogenic bacteria were cultured. 


Serum agglutinins and blood cultures were negative. 


laparotomy October revealed “mesenteric 
adenitis with generalized hyperemia, and 
hypertrophy the jejunum; fibrinous exudate over 
surface small bowel; findings otherwise negative”. 
lymph node was removed from the mesentery 
and the pathological report was “granulomatous 
reaction compatible with regional His condi- 
tion improved considerably with blood transfusions 
and iron therapy. 

continued have recurrent and 
weight loss home and was readmitted hospital 
June 30, 1955. this time his was 
3.5 red cell count 1,960,000 and white cell 


count 3000. His temperature was 102° and pulse 


rate 120 per minute. was given whole blood 
distress and died three days after admission. 

The postmortem examination was performed 
elderly, emaciated man with numerous petechial 
and purpuric patches over the back. 
The jejunum was dilated and congested with 
cedema the entire wall and the 
mucosa. the mesentery there were numerous 
enlarged lymph nodes which contained irregular, 
diameter. Similar enlarged lymph were 
present the mediastinum and neck. The spleen 
was slightly enlarged (200 g.) 
scattered, small, firm, grey nodules averaging 
several mm. diameter. There was severe serous 
atrophy the epicardial fat and brown atrophy 
the myocardium indicative long-standing 
chronic debilitating illness. The lungs were 
cedematous and few patchy subpleural 
rhages were present all lobes well oc- 
casional irregular, firm, grey, nodular foci. Micro- 
scopically, there was chronic granulomatous inflam- 
mation with fibrosis throughout the entire wall 
the jejunum and the mesentery. The inflammatory 
exudate was composed lymphocytes, plasma cells 
and large mononuclear cells with occasional giant 
cell formation. The capsulatum were not well 
stained the routine and sections but were 
clearly demonstrated with the periodic acid-Schiff 
method. Similar lesions were present throughout 
the lymph nodes, the spleen, the lungs 
ventitia the aorta. organisms were found 
any other viscera the bone marrow the 
vertebral bodies. 
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3.—A.H., 77-year-old Austrian woman who 
had been living farm near Chatham, Ontario, 
for several years, was first admitted the Chatham 
Public General Hospital October 1955, with 
severe refractory While hospital she 
developed acute thyroiditis and was treated with 
cortisone. this time the white cell count was 
3850 (92% lymphocytes) and sedimentation rate 
mm. one hour. She was readmitted Novem- 
ber complaining several episodes fever 
home. Her hemoglobin level was 11.9 red 
cell count 2,290,000 and white cell count 3500. 
Her condition improved with blood transfusions. 
December she was again admitted hospital 
sponded well Achromycin (tetracycline). Her 
final admission was December 28, 1955, with 
complaints recurring fever home. She was 
slightly dehydrated and weak, with mottling the 
skin over the chest. chest film showed accentuated 
lung markings with streaking both lung bases 
and congestion apparently 
nature. While hospital her temperature spiked 
104° the afternoons. blood culture was 
eventually reported negative. Her condition 
gradually deteriorated and she died January 
1956. 


Permission for postmortem examination 
limited the sternal bone marrow. Microscopically, 
the marrow was fatty with 
endothelial hyperplasia and contained tiny granulo- 
tubercles. Epithelioid cells and 
Langhans’ type giant cells were present within 
these lesions. Practically all the reticulo-endo- 
thelial cells were filled with capsulatum. There 
was notable decrease both the myeloid and 
erythroid elements. Although 
could examined, this was almost certainly 
case acute disseminated histoplasmosis. 


4.—H.M., 59-year-old policeman living 
St. Thomas, Ontario, was admitted the St. 
Thomas-Elgin General Hospital July 1955, 
with difficulty breathing, shortness breath, loss 
appetite and weakness. His pulmonary symptoms 
began July 1954 and gradually became more 
severe. December had developed chronic 
cough and was producing oz. sputum daily. 
Physical examination admission 
diminished air entry into the right upper lobe wit 
rales and rhonchi present throughout the entire 
chest. showed infiltration the 
right apex suggestive pulmonary tuberculosis. 
Three sputum cultures were negative for tubercle 
bacilli. was sent the Beck Memorial Sana- 
torium for further investigation and treatment. 
chest film July 27, 1955, showed increased 
density and cavitation the right upper lobe. 
November histoplasmin skin test 
(1:1000) and Histoplasma capsulatum was cultured 
from the sputum (Figs. 4). Several subsequent 
sputum cultures were also positive. February 
1956, there was widespread infiltration the left 
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Fig. 1.—Large cottony white colony the mycelial 
phase capsulatum grown Sabouraud’s glucose 
agar room temperature. 


lung and his condition steadily deteriorated. 
died March 21, 1956. 

postmortem examination was performed 
Dr. Buck. Dense fibrous adhesions were 
present each pleural cavity and both lungs were 


Fig. 3.—Characteristic septate 
chlamydospores from culture the mycelial phase 
capsulatum. Gram’s stain. 1500. 
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Fig. 2.—Large moist pale yellowish-white colony the 
capsulatum grown sealed blood agar 


enlarged and heavy. each apex there were large 
irregular cavities which contained semi-fluid, white 
purulent material and were surrounded dense 
fibrous tissue. significant lesions were present 
the other organs. Microscopically, there were 


* 


Fig. 4.—Characteristic yeast phase micro-organisms 
from culture capsulatum illustrating the eccentric 
clear cytoplasm. Air dried, Wright’s blood 
stain. 
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extensive foci necrosis and fibrosis throughout 
both upper lobes and the right middle lobe. 
the margins these regions, and also present 
within the fibrous tissue, there were foci chronic 
granulomatous inflammation containing numerous 
multinucleated giant cells. Although capsu- 
latum were visible the routine and sections, 
the organisms were revealed the large phago- 
cytic cells the periodic-acid Schiff stain. the 
adjacent lung tissue there was extensive interstitial 
fibrosis and many the alveoli were filled with 
chronic inflammatory cells. other organs were 
found involved. 
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benign pulmonary histoplasmosis 13-year-old 
girl from Kamloops, B.C., 1956. There was 
actual proof the disease and the diagnosis 


has been 1956, Fish, Schroder 


and described case histoplasmosis 
dog Guelph, Ontario. the same year, 
Karnauchow and reported fatal 
case 13-year-old girl Ottawa, Ontario, 
and reported case benign pulmonary 
histoplasmosis 34-year-old man from To- 
ronto, Ontario. stated that various Toronto 


TABLE SKIN SENSITIVITY CANADA 


Location Year Reference 


Halifax, Nova Scotia.............. 1949 
1949 
Abitibi-East, Northern 1949 
St. Agathe des Monts, 1950 
Winnipeg, Manitoba.............. 1950 20, 
Kingston, Ontario................ 1953 
Montreal, Quebec................ 1955 


addition these four cases, three fatal 
cases acute disseminated histoplasmosis have 
seven fatal cases histoplasmosis South- 
western Ontario during the past few years. There 
also fairly large group patients this 
district which diagnosis benign pulmonary 
histoplasmosis has been made during recent 
months. 

There has been increasing number pub- 
lished reports histoplasmosis Canada during 
the past few years. 1950, 
tioned fatal case Winnipeg, Manitoba, and 
also described case benign pulmonary histo- 
plasmosis 24-year-old man who had visited 
Southern Ontario before his illness. The first de- 
tailed account acute 
mosis Canada was that 1951. 
The patient was 69-year-old man from To- 
ronto, Ontario. 1953 described 
fatal case 69-year-old man from Kingston, 
Ontario. also reported several examples 
the benign pulmonary form histoplasmosis, 
indicating that the disease was not uncommon 
Southeastern Ontario. Mankiewicz, Blank and 
1954 reported non-fatal case 
pulmonary histoplasmosis man 
from Montreal, Quebec. The diagnosis was 
proven culture the causative organs from 
the sputum. reported case 


Type individuals Numbers tested reactors 
School children 26.7 
University students 310 1.3 
General population 157 
Indians 161 
Sanatorium patients 270 10.4 
Service Veterans Hospital 440 5.2 
University students with 

pulmonary calcification 57.2 
University students with 

pulmonary calcification 134 9.7 


Patients referred Chest Clinic 100 


hospitals there were four recorded cases active 
disease and several examples asymptomatic 
histoplasmosis. Fischer stated, “Serologi- 
cal evidenée suggests that primary histoplasmosis 
not uncommen Southern Ontario and that 
should considered the differential 
pulmonary infections.” Unfortunately, de- 
tails are given actual incidence. 

addition the above case reports Can- 
ada, several surveys have been 
the histoplasmin skin 21, 24, 32-37 These 
results are summarized Table 

From Table can seen that the highest 
incidence reactors random population 
sample Southern Quebec, near the St. 
Lawrence River. moderate number reactors 
was found Kingston, which the north 
shore Lake Ontario near the source the St. 
Lawrence River. There was high number re- 
actors among Toronto university students 
1950 because only those cases with pulmonary 
calcification were tested. However, this group 
included residents from every Canadian province 
except Newfoundland and Prince Edward 
Island. This indicates that the disease may occur 
widely separated regions Canada and that 
more histoplasmin surveys should made across 
the nation. 

One (E.L.B.) has now skin-tested 400 
people selected random from St. Thomas and 
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the surrounding district. These results are listed 
Table II. All tests were made with standard- 
ized Histoplasmin (Parke, Davis Co.) 1:100 and 
read hours. circular zone erythema and 
induration measuring cm. more diameter 
was considered positive test. The incidence 
unusually high and compares with some the 
regions highest endemicity histoplasmosis 
the United view the fact that 
seven fatal cases this disease have been recog- 


Canad. 
Nov. 1957, vol. 


Histoplasmosis appears relatively new 
disease this part Canada, and this may not 
merely mean that the disease now being 
looked for and recognized. One possible factor 
this regard may the increasing use anti- 
biotics, since has been shown that the vitro 
growth Histoplasma capsulatum enhanced 
some the antibiotics, among them strepto- 
clinical case unrecognized benign 
pulmonary histoplasmosis treated with strepto- 


Type individuals Number tested reactors 


Sex Year 


nized Southwestern Ontario, the high inci- 
dence positive skin reactors not surprising. 
From various studies the United States 
would appear that there are many thousands 
cases the benign healed pulmonary form 
histoplasmosis for every one that terminates 
fatally because dissemination complications. 


Random population 172 79.7 
Random population 228 78.9 
Total: 400 79.3 


mycin the mistaken belief that tuber- 
culosis, then theoretically possible that the 
growth capsulatum could enhanced 
and result acute dissemination the disease 
and death. might thought that cortisone, 
too, may result the breaking down healing 
pulmonary lesions benign histoplasmosis and 


Males 

Age Negative Positive 


The age distribution the reactors histo- 
plasmin listed Table III. There were only 
about pre-school children the series and 
these were not listed separate group. How- 
ever, these there were only about 30% with 
positive reaction. The lowest incidence 
childhood, with sharp rise maximum 
young adults. the lower age group there are 
more reactors among the boys than the girls, 
which may reflect the preference the former 
play dirt. Among the teen-age group and 
adults there apparent sex difference 
positive skin reactors. Other incomplete studies 
histoplasmin reactors regions within 
miles St. Thomas have not yielded high 
number positives. This has also been the 
finding several regions the United States 
where high incidence positive reactors has 
been found one end county and low 
incidence the other. 


Females 
reactors Negative Positive reactors 
65.7 35.3 
72.7 76.0 
87.1 86.4 
86.5 87.2 
70.6 70.4 


cause dissemination, but this has not been sup- 
ported experimental infections 


our belief that greater effort should 
made diagnose this disease clinical practice 
and more use made sputum cultures, the com- 
plement fixation test and the histoplasmin skin 
test. More histoplasmin skin test surveys are 
required from all parts the country order 
map out the epidemiological picture histo- 
plasmosis Canada. 


SUMMARY 


reviewed and total seven cases from South- 
western Ontario are reported. All the known reported 
cases Canada are mentioned, together with tab- 
ulation all the known histoplasmin skin sensitivity 
surveys made this country. this group are 
added the results 400 tests done random 
population the St. Thomas region, where 
incidence 79.3% positive skin reactors has been 
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found. Histoplasmosis should considered the 
differential diagnosis any obscure pulmonary 
disease, and suspect cases should probably not 
treated with antibiotics cortisone because 
the possibility causing dissemination and death. 
More histoplasmin surveys are needed from other 
parts Canada. 


wish acknowledge the assistance Mr. 
Hambleton, who grew the cultures used the illustra- 
tions, and Mr. Jarvis, who took the photomicro- 
graphs. Dr. Paterson kindly consented the use 
Case should like thank all the pathologists 
Southwestern Ontario for their kindness answering 
queries regarding histoplasmosis their districts. 
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Aprés avoir rappelé les données historiques 
lasmose, les auteurs soulignent fait que des cas spora- 
ont été rapportés ici plupart des 
provinces canadiennes, que plus grande aggloméra- 
tion d’individus cuti-réaction positive trouve dans 
région Beloeil long fréquence des 
réactions positives, faible durant subit une 
élévation soudaine pendant pour atteindre 
un. sommet chez les jeunes adultes. nouveauté 
cette affection Canada vient pas seulement des 
efforts accrus déployés pour son dépistage, mais pour- 
rait bien découler grandissant des antibio- 
tiques, car ressort certains travaux que croissance 
capsulatum est favorisée vitro par présence 
streptomycine. Les faits cliniques quatre cas fatals 
cette affection sont présentés dans texte. Ces 
malades venaient sud-ouest Les résultats 
enquéte menée par suite dans région 
Saint-Thomas (Ontario) ont révélé une endémicité 
insoupconnée. 


VALUE BRONCHOGRAPHY 
THE DIAGNOSIS 
PULMONARY DISEASES* 


HALLE, M.D., MONTMINY, 
PARADIS, M.D. and 
BILODEAU, Quebec, Que. 


PULMONARY PATHOLOGY intricate and often 
filled with surprises. Diagnosis and treatment 
necessitate complete investigation, both anato- 
mical the respiratory 


apparatus. Care and precision studying 


nature and pulmonary disease are 
mainly responsible for the effectiveness its 
treatment. Radiological, bacteriological and 
clinical evaluation are essential, but one cannot 


*Presented the 56th Annual Meeting the Canadian 
Association, Niagara Falls, Ontario, May 


Hospital, Quebec, Que. 


without the aid bronchoscopy and bron- 
chography. Bronchoscopy permits the visualiza- 
tion the main lobar and segmentary openings, 
and checks the appearance the mucosa; 
can also detect abnormal endobronchial pro- 
cess lesion the related lobes and seg- 
confirm delineate such lesion (Fig. 1). 

Recent years have witnessed great improve- 
ment technique bronchography. The 
contrast medium can now directed through 
catheter towards any definite area, hence the 
procedure easier and safer. The water-soluble 
contrast agents are rapidly eliminated from the 
bronchial tree and interfere neither with the 
radiological study nor the 
schedule. 

Bronchography gives accurate information 
the size and relative location the bronchi and 
can reveal congenital other 
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Fig. 1.—Normal bilateral bronchogram. 


invaluable planning surgical procedure 
outlining the area resected. some cases, 
according its findings, surgery will post- 
poned totally contraindicated. 
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The lumen the bronchi may modified; 
although bronchiectasis remains 
indication for bronchography, the procedure will 
also delimit pulmonary abscesses. First, bron- 
choscopy gives precise information the extent 
suppuration, and then bronchography demon- 
strates the anatomical group and spread 
the dilatations. our regular technique 
proceed bronchoscopy before instillation 
the contrast medium that secretions not 
interfere with proper filling the branch bron- 


Fig. 3.—Enormous dilatations occupying all the right 
bronchi. 


chi (Figs. and 3). also possible direct 
the solution through open bronchus into 
pulmonary cavity abscess (Fig. 4). 

Bronchogenic cysts are outlined the same 
manner, and their appearance quite character- 
istic. Their location accurately determined 
lateral radiographs (Fig. 5). 

Since the retractility fibrosis enlarges the 
bronchi, see more bronchiectasis connected 
with cicatricial fibrosis, especially broncho- 
grams are now widespread use among older 
tuberculous patients. Clinically, the presence 
such dilatations may suspected in- 


Fig. dil 
dilatations left lower lobe. 
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Fig. 4.—This bronchogram shows residual cavity 
after thoracoplasty. 


the amount daily sputum, local- 


ized infectious episodes hemoptysis; however, 
bronchography will always confirm them 
(Fig. 6). 

Through bronchography, has become 
possible demonstrate bronchiectasis seg- 
ments lobes previously affected atelectasis 
where inflammation and lack blood circula- 
tion have caused the bronchial wall dilate. 
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Fig. 6.—Secondary dilatations 
segment right upper lobe. 


localized 


Fig. 7.—This bronchogram shows the new orientation 
the collapsed bronchi after thoracoplasty. 
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Fig. 8.—Stenosis the left lower lobe due endo- 
bronchial lesions. 


Collapse therapy may also produce dilatations 
through lack ventilation consecutive the 


Fig. 9.—Pulmonary tumour compressing the left in- 
ferior lobe. 
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elbowing the bronchi; and per- 
sistence rales after collapse therapy should 
warn the existence such bronchiectasis. The 
new direction collapsed bronchi also out- 
lined the bronchogram (Fig. 7). 

Inspection the bronchial tree with radio- 
opaque solutions will also reveal partial com- 
plete stenosis due 
Viscous secretions often reduce the lumen 
the bronchus, and hyperplastic tuberculosis 
the sometimes considerable that 
gives rise picture amputation. Further- 


Fig. bronchogram was obtained after re- 
section the right middle and inferior lobes. 


more, the healing bronchial tuberculosis 
fibrosis alters the elastic wall and thus occasion- 
ally responsible for severe stenosis (Fig. 8). 
One must also bear mind that tumours 
their location and volume and the inflam- 
matory reaction they induce sometimes reduce 
the calibre the ducts. 

Extrabronchial processes, such mediastinal 
tumours and lymph node hypertrophy, incite 
narrowing bending certain bronchi 
their compressive action. Such narrowings may 
also connected with thoracic abdominal 
collapse therapy. Changes bronchopulmonary 
topography are likewise encountered pleural 
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effusions; the bronchogram will then determine 
the degree modification, This examination 
yields interesting supplementary information 
pathological aspects the small bronchi and 
isolated changes peripheral bronchi. Being 
inaccessible endoscopy, these terminal ramifi- 
cations can only studied with the aid con- 
trast media. 

dimensional study bronchi; gives valuable 
information the direction each bronchus 
and indicates their response pulmonary 
mediastinal lesions. Consequently, abdominal 
tumour hernia compressing the pulmonary 
parenchyma gives radiological details establish- 
ing both the location the tumour 
degree which the bronchi are compressed 
(Fig. 9). 

also interest, after resection, study 
the degree pulmonary reexpansion. Broncho- 
graphy very useful for the purpose this 
study since indicates the new direction the 
remaining bronchi (Fig. 10). 

The procedure may sometimes visualize the 
course bronchial fistula seen endoscopy. 
Occasionally, bronchoscopy will also meet with 
anomalies like added abnormally located 
bronchus. Bronchography then 
identify this bronchus with its divisions. 

Whenever surgery contemplated, broncho- 
graphy always value the surgeon, one 
considers the amount and quality information 
given. The success resectional surgery de- 
pendent upon complete anatomical 
logical appreciation the pulmonary disease; 
for this reason, the surgeon must aware 
the precise area the disease before operating 
for bronchiectasis. must also know what 
parts are normal and should preserved. 


SUMMARY 


summarize, have tried demonstrate 
the utility bronchography the study pul- 
monary diseases. have paid special attention 
the calibre, position and abnormal topography 
bronchi. have mentioned its utility planning 
surgery. The harmless quality certain contrast 
media associated with their rapid elimination ac- 
counts for their use diagnosis and treatment 
almost all pulmonary diseases. 


RESUME 


années, accru avec les progrés chirurgie 
d’exérése. suffit plus maintenant d’apporter 
diagnostic étiologique des maladies pulmonaires mais 
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faut aussi ajouter diagnostic topographique. 
nouvelles substances opaques ont rendu plus facile cet 
examen bronchique. est examen 
d’examiner les petites bronches qui sont inaccessibles 
endoscppique. 

Les auteurs veulent démontrer que cet examen nous 
apporte des précisions sur calibre des bronches, leur 
position relative certaines anomalies. Ces renseigne- 
ments servent guide traitement chirurgical. 
ces les clichés radiologiques font voir 
une série cas bronchiectasies, d’abcés kystes 
bronchogénes. D’autres témoignent 
secondaires une pathologie broncho-pulmonaire anté- 

Les auteurs essaient également démontrer que 
bronchographie fait voir parfois des diminutions 
calibre dues des processus endo-bronchiques tels que 
stase sécrétions, fibrose les tumeurs mais aussi 
des processus exo-bronchiques, masses tumorales 
ganglionnaires. L’étude position des bronches 
bronchographie, fait voir des changements 
thoracique par tissu pulmonaire post- 
chirurgical. bronchographie concrétise les anomalies 
endo-bronchiques observées telles que les 
bronches surnuméraires les fistules post-opératoires. 

Enfin, les auteurs signalent cet examen 
quand envisage plan chirurgical. sert d’abord 
préciser diagnostic topographique d’une affection 
bronchique déterminer ensuite, aprés 
degré d’expansion pulmonaire. fixe enfin 
probable contre-indique celle-ci dans 
certains cas. 


UNUSUAL CLINICAL 
ASSOCIATED WITH SEVERE AORTIC 
INSUFFICIENCY 


review 300 cases severe aortic insufficiency 
(W. Harvey al., Ann. Int. Med., 47: 27, 1957) 


revealed number clinical aspects 


have not been given the recognition they deserve. (1) 
Sudden death most common cases with previous 
ventricular extrasystoles, usually with advanced state 
cardiac disability, and attributed ventricular 
fibrillation. (2) Excessive perspiration was observed 
the majority patients and was usually profuse 
proportion the clinical degree congestive heart 
failure. Heat intolerance was frequent 
hyperthyroidism, but activity 
could demonstrated. (3) Carotid artery pain was 
frequently bilateral and located over 
arteries. usually persisted for five seven days and 
required narcotics for relief. seemed 
the arteries themselves, but this origin could not 
proved. (4) Abdominal pain was not specific. could 
simulate peptic ulcer, gall-bladder pain, pancreatitis 
and renal colic. organic gastro-intestinal lesions were 
found. The possible origin this pain the abdominal 
aorta has not been substantiated. (5) Pounding sen- 
sations resulted from the marked degree regurgitation. 
the cardiac rhythm was regular, these were well 
tolerated. (6) Angina pectoris occurred about 50% 
patients. was not unusual its manifestations, 
except that was predominantly nocturnal and long 
duration. was common severe aortic insufficiency 
rheumatic well syphilitic origin. 

Other unusual aspects were splashing sounds over 
the precordium and over the stomach area; clicking 
sounds produced plastic valve prostheses the 
aorta; and relatively common association with rheuma- 
toid spondylitis, with coarctation the aorta, and with 
Marfan’s syndrome. 
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ACNE AND ITS 


PAUL POIRIER, Montreal 


ACNE VULGARIS one the commonest skin 
lesions. the result overactivity the 
sebaceous glands, and hyperkeratosis their 
orifices. affects least 90% 
and boys more frequently than girls. thus 
sort “tragedy youth”? which usually starts 
puberty, progresses until the age 
and regresses the thirties, often leaving indel- 
ible scars for the rest the life. may 
involve the chest, the back and particularly the 
face. dampens enthusiasms, steals the joy 
life and upsets the future. Its diagnosis easy 
and can usually made glance: sebor- 
rhoea, dilatation the follicles, blackheads, 
papules, pustules, macules, cysts and scars. Its 
evolution unpredictable with the tendency 
complete incomplete remissions particularly 
summer time, and subintrant exacerbations 
the time the menses, with overwork, etc. 
Lesions all the various stages can seen 
the same time. 


Its etiology complex, having been ascribed 
one time other hormonal imbalances, 
hypothyroidism, gastro-intestinal upset, constipa- 
tion, poor diet, avitaminosis, psychic factors, 
tension, stress, worries, overwork, 
insomnia, lack fresh air and sunshine, restric- 
tions, iron deficiency, focal infection, 
the scalp, misuse cosmetics and 
fatty substances and diversified microbial flora. 
The old saying which claims that “the skin 
reflection mirror health” holds good 
deal The pathogenesis acne 
obscure. Because the variety and complexity 
factors involved, the difficulty the thera- 
peutic problem obvious. spite the pro- 
gress science general and chemistry 
particular, medicine has not yet 
bearings the treatment acne, which still 
remains challenge the profession. There 
specific treatment panacea; there 
common denominator the treatment its 
various forms. There not one treatment for 
acne but several them, implying that the 
problem must approached 
angles. These are the results the co-operation 


*This work has been facilitated through the technical 
assistance Rougier Inc., which also supplied 

This paper appears Médicale October 15, 1957. 
Montreal. 
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clinicians and research workers. The present 
approach leaves room for some hope, and one 
should deprecate the helpless attitude doctors 
and relatives often expressed the old days 
hackneyed phrases such “with time”, “that’s 
part his age”, “after she gets married”. All acne 
patients should encouraged seek treatment 
soon possible.t The modern approach uses 
systemic treatment opposed the topical 
applications which prevailed the old days. 
This not generally accepted yet. The 
patient expects his “blood” treated. 
requests internal systemic treatment and 
usually will have more 
applications. his daily encounter with the 
disease the physician should display patience 
and perspicacity while his patient must bring 
co-operation and understanding. Acne still 
condition which the general practitioner 
called upon treat every day. 


ROLE THE PHYSICIAN 


General Concepts 


the onset, the patient 
explanation the nature the illness and 
the various treatments which may required, 
and must told the length time needed for 
obtaining results, usually between three and six 
months. “All patients suffering from acne must 
treated regardless the seriousness their 
condition since impossible forecast the 
severity and the extent the complication, 
together with the duration each case. Proper 
treatment the beginning the disease may 
forestall further lesions and mental disturb- 
both easy and convenient write 
down for the patient the various recommenda- 
tions which must follow. These include the 
correction overweight, constipation 
and excesses all fields, and the search for and 
treatment foci infection such 
tonsillitis, sinusitis, etc. Strict diets involving 
useless restrictions should not recommended. 
The patient must eat 
proteins; carbohydrates must taken 
moderation other words, must have 
well-balanced diet. The patient himself should 
well balanced. One must keep eye all 
medications which might bring about stimu- 
late acne such cortisone, bromides, iodides, 
iodine itself and other halogens. 
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External Treatment 


Sulphur still the most efficient therapeutic 
agent penetrates the skin easily and 
has keratolytic action, reducing seborrhcea. 
Lotions are preferable ointments. good 
simple formula’ follows: 


Water..... 


Rose water 


The following formula better than the 
above, may improve not only the lesion but 
also the morale the patient. Indeed, because 
morning and night: 


Alcohol lotions and cologne water (aqua 
coloniensis) may applied with certain 
advantage but they are less efficient than the 
sulphurated lotions. Warm compresses are also 
useful; they should applied for 
minutes daily. Although they may have some 
usefulness against pustules, purely antiseptic 
preparations are only limited efficacy. Ultra- 
violet rays have very limited use. 
nick with the tip scalpel galvano- 
cautery for suppurating lesions cysts 
great practical value provided drainage ob- 
tained. The application carbon dioxide snow 
exceptional and pertains specialists. The same 
remarks apply “dermabrasion” “peeling” 
used cases persistent acne, particularly 
scars, for which they form the only treatment. 
Patients must carefully selected and com- 
mitments made beyond what the methods can 


Roentgentherapy still the simplest and most 
efficient treatment acne curbs the 
activity the sebaceous glands and strikes 
the root the disease. produces satisfactory 
results approximately 90% all cases acne 
Marin™ has obtained some impressive 
statistical results. The method has 
fected and consists weekly 
treatments 75r not filtered. “Such treatment 
should not undertaken except dermato- 
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logist who has been trained the intricacies 
the use the modality.”* harmless method 


which does not cause any scarring 


and which should not give rise the fear 
cancer some authors have The 
important point bear mind that acne 
produces scarring. Roentgentherapy should not 
administered before the age 18, even 
though acne usually starts about the age 12. 


can only adequately applied large 


centres; the duration the treatment 
approximately three months; costly form 
treatment which has produced some failures 
the past. For all these reasons cannot 
considered routine treatment for acne. 


Internal Systemic Treatment 


Several forms have been recommended. Injec- 
tions autogenous vaccine stock vaccine 
have been doubtful efficacy not completely 
useless; they have been given most 
numerous and produce scarring, one the 
following methods- has been suggested 
Andrews, Domonkos and and others: 

No. Triple sulfonamide therapy: 

0.5 q.id. for weeks; 
after. 

No. Antibiotics (one the cyclines): 

250 mg. for several months. 

No: Sulfonamides and antibiotics associated. 

This internal treatment although valuable may 
not replace dietary measures, topical applica- 
tions and Review the 
literature this topic convinces that the 
present trend towards hormones and vitamins. 

Even though avitaminosis may not the 
cause acne, must admitted that the use 
vitamins brings improvement this disease. 
Their beneficial effect may attributed 
replenishment deficiency. 

this field, vitamin one the most 
widely used vitamins dermatology, has long 
been the Clinical papers support 
this theory are numerous since the remarkable 
work Frazier and 1936; particular 
those Lynch and Davidson and 
1952, reported the cure 
cases acne out 100 with daily doses 
100,000 units vitamin given over periods 


4 
: 
| 
7 
: 


868 ACNE 


extending six months, Its mode action 
not understood, but know that vitamin 
antikeratinizing factor, one cellular pre- 
servation and multiplication, and also anti- 
infectious For skin lesions high doses 
are always necessary, 50,000 200,000 units per 
Toxic doses are much larger than even 
these high therapeutic doses. This toxicity 
seldom encountered and gives rise complex 
syndrome similar vitamin deficiency: anor- 
exia, loss weight, pruritus, dryness the 
skin appendages, personality alterations, head- 
aches, vomiting, hepatomegaly 


The group vitamins, although less 
popular, are important. his famous 
book recommends vitamin the vitamin 
cellular utilization and maintenance, for the 
treatment acne. strongly 
carbohydrates, which fact the diet acne, 
and furunculosis, whose cause, the staphylo- 
coccus, also incriminated acne. The 
mechanism action still not properly under- 
stood and its toxicity nil. The dosage mg. 
three times day. Doses exceeding mg. may 
give rise nocturnal cramps the calves. 


Vitamin second importance only 
vitamin the treatment acne. far back 
1939 noted its therapeutic value. 
1948 the British Medical Research Council 
Accessory Food Factors reported 
experimental studies along the same line. 
1934, published interesting figures 
this subject. 1956 reported the 
following facts: with vitamin cases 
improvement 63%; with vitamin cases, 
improvement 53%; with vitamins and 
together cases, improvement 88%. 
concluded: “Our studies have 
clusively that those vitamins are useful agents 
correcting the follicular plugging acne 
vulgaris. Vitamins and proved more 
beneficial acne patients when given simul- 
taneously instead separately.” Vitamin like 
vitamin may have antikeratinizing 
which could also Thiers 
states that excellent tonic devoid all 
also claims that clinically there 
synergy between ascorbic acid and vitamin 

mones and and between acne and the 
endocrine system. Experience has shown that 
acne never occurs eunuchs eunuchoid 
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individuals; may started the administra- 
tion androgens advanced cancer the 
breast. Results hormone therapy are 
The proper administration hormones 
delicate matter. Their indiscriminate use must 
“While the role androgenic 
hormonal effects sebaceous glands and 
cornification the follicular openings fairly 
well understood both men and women, the 
main hurdle the therapeutic use this know- 
ledge that the dosage required 
counteract the acnegenic effect high 
experimental demonstrations showing relation- 
ship between the thyroid and metabolism the 
keratinoid vitamin Carotins are pro- 
cessed and stored the liver whence they are 
released into the circulation. This triple action 
ascribed the cells Kupffer and regulated 
the thyroid hormone necessary the trans- 
formation carotin vitamin thus helping 
its Combined thyroid and vita- 
min therapy great use. After treatment with 
vitamin and thyroid extract, improvement 
liver function has been observed together with 
lowering the serum level carotin and 
subsidence keratosis. The supply vitamin 
the diet prior the onset treatment having 
been more than adequate, the main therapeutic 
action was ascribed the thyroid 
Combination vitamin with other substances 
often worth while. The similarity cutaneous 
manifestations vitamin deficiency and hypo- 
thyroidism well recognized. The metabolic 
rate lowered not only hypothyroidism, but 
also certain patients whose thyroid gland 
appears “Thyroid the treatment 
many cases acne different types has proved 
acne, small doses thyroid 
(grain daily) are often useful and may 
prescribed even without recording the B.M.R. 
provided there sign hyperthyroidism 


the presence goitre, nervousness, loss 


slight degree hypothyroidism may more 
frequently missed than any other functional 
endocrine disturbance. Symptoms may vague 
and without definite character: nervousness, 


irritability, fatigue, weakness, chilliness, con- 
stipation, menstrual disturbance, menopause. 
The relationship between endocrine glands and 
ascorbic acid now established beyond doubt. 


Canad. 


Degos claims that and acne come 
into the group psychosomatic skin 
Over 60% people are subjected physical 
stress. “Indeed, upon more 
chronic exposure systemic stress, both the 
central and the nervous system show 
morphologic and functional 
“As organ expression, the skin often the 
site physical reaction psychic 
Wittkower and claim that “some skin 
diseases are local reactions outwardly 
acquired infections, infestations physical and 
chemical injuries: others indicate the presence 
disease internal organs, including emotional 
disturbances.” According the same authors, 
there may exist vicious circle the “mind- 
body and: body-mind”, aggravating each other. 
appropriate therapy for the emotional insta- 
bility may offer considerable help. 
histamine drugs have sedative side effect which 
may lower tension, reduce anxiety and ensure 
sleep. Ever since they became commercially 
available 1940 new uses have been found for 
them every day. “Recently has been reported 
that the antihistaminic drugs were helpful 
some cases hyperhidrosis the 
claims that the antihistaminic drugs 
currently prescribed have negligible toxicity 
the therapeutic ranges. said that these 
drugs not give rise 


PERSONAL OBSERVATIONS AND STATISTICS 


About years ago began using routine 
vitamin combined with thyroid extracts. 
Added these two well-known therapeutic sub- 
stances acne, used antihistaminic 
account its sedative side effects and its low 
toxicity. obtained few spectacular results, 
great many excellent ones, and some failures, 
all forms chemotherapy. Since July 1956 
result some research settled the follow- 
ing formula: 


Mepyramine maleate.................... mg. 


Dosage: one capsule* three times day, 
between meals, over period three six months. 


private practice 167 patients for acne vulgaris 


*These capsules are supplied Incorporated 
under the trade-name “Kerabec 
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who were later circularized with the following 
questionnaire: what extent have your lesions 
subsided: completely, moderately, slightly not 
The patients who failed reply are 
eliminated; the remainder may divided into 
group made 107 patients treated with 
the prescription given above, and group made 
patients who received the same treat- 
ment plus roentgentherapy. 


TABLE 
Group Group 
Treated with 
Treated with author’s formula 
author’s formula and 
only roentgentherapy 
Results patients patients total 
Complete disappearance 
5.6 
Considerable 
Slight improvement.... 28.0 
Not improved......... 14.0 


group 320 patients varying age from 
years were put this regimen for periods 
varying between three and six months, either for 
acne for other chronic skin lesions such 
acne rosacea, atopic dermatitis senile pruritus. 
The following side effects were noted (1% 
the group only): One patient suffered from 
indigestion. Two had reduce the dosage 
two capsules account marked somnolence 


which was reduced taking sugar. One lost 


six lb. body weight and discontinued the 
treatment. One had palpitations which dis- 
appeared spite continuing the therapy and 
one had paradoxical skin reaction. the great 
majority cases, severe benign, results 
appeared within one month the onset 
treatment. general, all patients obtained con- 
siderable benefit. 


CONCLUSIONS 


Acne vulgaris, the bogey man youth, 
benign disease itself, commonly encountered, 
refractory treatment, zsthetically unpleasing, 
demoralizing, with complex etiology and 
pathogenesis. specific treatment known. 
Good health habits and local antisepsis are the 
basis treatment. The efficiency radiotherapy 
undeniable. series 107 patients, the 
association multi-vitamin preparations high 
dosage with thyroid extract and antihistaminics 
both small doses has given the author excel- 
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lent results 58% cases and_ satisfactory 
results This therapy account its 
very simplicity, harmlessness and efficacy con- 
stitutes treatment choice acne vulgaris. 


RECOMMENDATIONS PATIENTS 
Diet: 
Patients can eat meat freely, preferably red; 


fresh canned vegetables, cooked raw; 
fish, eggs, milk, thick clear soup and cheese. 


Patients should eat moderation: fats, 
gravy, pork, fried food, cream, sugar, pastries, 
bread, potatoes, fermented cheese, seafoods, nuts. 


They must avoid chocolate all forms, 
colas and iodated salts. 


Fluid intake daily should include six 
eight tall glasses water, one tall glass citrus 
juice—orange grapefruit. 


GENERAL ADVICE 


Meals should taken regular hours; food 
should eaten slowly and well chewed. 
Patients must not eat between meals.‘ Bowels 
must kept open. small teaspoonful 
sodium sulphate every morning may used for 
this purpose Patients must live 
active life the open and exposed sunshine. 
They must sleep with the bedroom window 
open. Overwork, worries and excesses all 
kinds should avoided. Rest and sleep are 
necessary. Patients must not take any medication 
without consulting their physician. Certain drugs 
commonly used produce aggravate acne 
(iodine, bromides and sedatives). Prescribed 
medication should taken regularly, between 
meals possible. patient feels sleepy from 
the drug should have sugar. Medication 
should not given after only few weeks; 
hope and perseverance are essential. case 
failure, the patient should back 
physician. 


SKIN CARE 


electric shaver recommended. The 
patient must not rest his head his hands. 
Pimples and blackheads must not tampered 
with. Use comedo extractor necessary and 
disinfect with alcohol. Pustules may lanced 
with needle sterilized flame, pus expressed 
with gentle pressure and the area disinfected 
with alcohol. Wash the face three times day 
with hot water and soft soap. not use facial 


cream any cosmetic containing fatty sub- 
stances. not massage the face. fine powder 


containing sulphur tolerated. Sulphur lotion 


should applied every evening lotion pre- 
ferable ointment). Before use recom- 
mended that trial carried out small 
surface the skin case should prove too 
irritating. Avoid spilling any the eyes. Certain 
sulphur lotions have been tinted skin colour and 
may used cosmetics. Wash the scalp once 
twice week, scrub well and rinse. Shampoos 
containing tar cedar oi] are among the 
there are acne lesions the trunk, rough 
woollen underwear should 
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MEDULLOBLASTOMA THE 
CEREBELLUM SIMULATING 
TUBERCULOUS 


GLADYS BOYD, M.D.,* Toronto 


Many non-purulent meningitis are ad- 
mitted large children’s hospital year. 
most instances the pleomorphism the spinal 
fluid due increase lymphocytes. These 
conditions are large part viral infections, post- 
poliomyelitis, infectious 
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admission she was emaciated and dehydrated. 
The eyegrounds were normal. She was not un- 
conscious, but drowsy. The pain her head was. 
severe that she screamed the slightest jar. 
Tonic convulsions several times followed bouts 
severe pain. The cranial nerves were intact, were 
also the deep reflexes. Opisthotonos developed and 
worsened rapidly. Three days after admission she 
was discovered cyanosed and Intubation 
was done and brain needle was passed into each 
ventricle. The ventricular fluid gushed out and 
spontaneous respirations reappeared. Four hours 
later another such episode occurred. The ventricles 
were again tapped with benefit, and she died 
shortly after. Table shows the findings spinal 
fluid. February 15, her Hb. level the blood 
was 15.3 white cell count 13,000 (67% neutro- 
phils). 


TABLE 


Cell Type 
Date Pressure count cell Sugar Pellicle 
water neutrophils 
lymphocytes 


(The above two results were obtained another hospital.) 
many monos. 


18.2.55 (ventricular fluid)... 


morphism associated with low content 
sugar the spinal fluid, the condition most 
likely tuberculous meningitis and correct 
diagnosis imperative order that treatment 
may start early. The case reported here, and 
others in. recent literature, would suggest 
another possible diagnosis malignant tumour 
the central nervous system. Making certain 
that the cells are lymphocytes and not atypical 
cells another variety may establish the correct 
diagnosis speedily. 


L.C., girl aged was admitted February 
12, 1955. She died February 18, 1955. 

This child had attack “flu” characterized 
high fever and vomiting, but headaches; this 
lasted for three weeks before being considered 
the family doctor serious moment. Because 
nuchal rigidity followed headaches the end 
this time, lumbar puncture was done. This re- 
vealed “lymphocytosis”, low sugar level, and 
pellicle the spinal fluid. The tuberculin test was 
negative 1/100 mg. and 1/20 mg. but was re- 
ported positive mg. The chest radiograph was 
negative. She was given streptomycin and isoniazid. 
there was response. and severe occipital pain 
developed, she was sent the Hospital for Sick 
Children for diagnosis. 


*Senior Physician, Hospital for Sick Children, and 
Associate Professor University Toronto. 


ground glass 
appearance 
114.5 13.6 103 


The astuteness the intern (P. Whelan) who 
examined the fluid furnished presumptive 
diagnosis malignancy before death for ob- 
served that the so-called lymphocytes were atypical. 
Smears were made and examined Dr. Darte 
the cancer team, who pronounced them malignant 
but not diagnostic specific type tumour. 


Post-mortem Examination 


The. findings importance were limited the 
brain. There was evidence tuberculosis any- 
where. Grossly there was haziness over the base 
the brain with white masses suggestive 
tubercles over the cerebellum. The brain was 
moderately Sections revealed large 
cerebellar tumour, microscopically 
blastoma. There were great numbers dark, round, 
pleomorphic tumour cells, some with mitotic 
figures. There were confluent areas necrosis 
throughout the tumour substance. Tumour 
accounted for the haziness seen grossly. 

The brain weighed grams (increased). The 
tumour was firm, grey mass 3.5 cm. diameter 
the midline the cerebellum, compressing the 
4th ventricle with consequent dilatation the 
proximal ventricular areas. The brain stem was 
compressed and angulated forward. 


COMMENT THE CASE 


This little girl had history fairly typical 
tuberculous meningitis. The degree nuchal 
rigidity observed fairly conscious patient 
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not usual this disease, un- 
spinal disease. Her headache 
was the type suggesting 
space-occupying intracranial le- 
sion. The alteration breathing 
was not rhythmic disturbance, 
such seen meningeal 
cases, but consisted periods 
apnoea. The cell count the 
cerebrospinal fluid the later 
stages was rather high for tuber- 
culous infection. The low sugar 
level seemed confirm the out- 
side diagnosis tuber- 
culous meningitis and she was 
treated accordingly. 


The literature for the past years contains 
sporadic references possible tumour cell ex- 
foliation into the cerebrospinal fluid 
stated that such desquamation 
cells occurs 47.6% cases, especially with 
glioblastoma. says that pleocytosis more 
common with cerebral tumours than with en- 
cephalitis, and suggests that the presence 
monocytes, other than lymphocytes, should 
excite suspicion the presence exfoliative 
tumour somewhere the axis the central 
nervous system. 


The presence sugar the cerebrospinal 
fluid was noted Claude Bernard Its 
reduction in.tuberculous meningitis was ob- 
served many the early part the century. 
Deviations from normal content have been 
ascribed various causes, and its lowering 
tuberculous meningitis has most commonly been 
attributed decreased permeability the 
see why does not occur other meningitides. 
Others have suggested its increased use 


The low blood sugar levels found the 
cerebrospinal fluid the presence adjacent 
malignant disease has largely been regarded 
due glycosis produced malignant cells, 
particularly those showing active mitosis. War- 
burg® showed 1923 that, vitro, tumour cells 
exhibited atypical carbohydrate metabolism, 
causing marked degree anaerobic glycolysis. 
later suggested that accelerated metabol- 
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Fig. 


ism neoplastic cells should considered 
possibility, view the action carcinoma 
cells vitro. 


shown that there may more logical explana- 
tion for the reduced sugar phenomenon both 
malignant tumour and meningitis. These authors 
studied the types sugar found the spinal 
fluid electrophoresis. They demonstrated 
qualitative differences that may well, pursued 
further, show the variations due altered 
composition the carbohydrate rather than in- 
creased metabolic processes blocked absorp- 
tion. 

Other cases presenting the same picture have 
been described the past few 


SUMMARY 


further case malignant disease the central 
nervous system simulating tuberculous meningitis 
reported. 
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SPONTANEOUS EXPULSION 
PER VAGINAM 
CYST OVARY DURING 
OTHERWISE UNCOMPLICATED 
DELIVERY 


DUFOUR, Ottawa, Ont. 


THE USUALLY SEVERE effects complete rupture 
the female genital tract during labour sug- 
gest that worth while record this case, 
which during delivery the expulsion per 
vaginam dermoid cyst the ovary was 
attended subsequent clinical complica- 
tion. The vaginal vault and uterus were found 
intact, but the ovarian lesion could hardly have 
presented vaginally without 
through tear, and the failure attempts 
demonstrate only makes this case the more 
baffling and extraordinary. 


August 1954, woman, gravida 
para was admitted hospital the ex- 
pected date confinement after 
pregnancy. Previcus pregnancies and deliveries had 
been unremarkable and prenatal examinations had 
disclosed nothing abnormal. After uncompli- 
cated labour eight hours, lack further progress 
led attempt delivery mid-forceps. After 
trial traction, doughy mass was found presenting 
advance the fetal head. This mass readily 
separated itself from tenuous attachments, and fell 
away into the exploring hand. 
ensued. rupture the vaginal vault was felt. 
Delivery then proceeded normally. Ritgen’s method 
was employed delivering the head, and healthy 
male infant was born. After delivery the 
placenta, the fundus contracted firmly. 
examination, the vagina and cervix appeared un- 
remarkable. 


The course following delivery was singularly un- 
complicated. The patient was afebrile, and com- 
plained only severe after-pains. antibiotics 
were administered. The infant also 
and one week after delivery both mother and child 
were discharged from hospital. October 1955, 
the patient gave uneventful birth another healthy 
infant, and continues remain good health. 


The specimen (Fig. submitted the labora- 
tory comprised thin-walled cyst filled with buttery 
material and few hairs. measured 7.5 
cm., weighed 150 g., and included fringe 
grossly unremarkable mesovarium, measuring 3.5 
1.3 0.2 cm. Microscopic examination showed 
cyst lining composed stratified squamous and 
respiratory epithelium, with skin salivary 


Professor Pathology, University Ottawa. 


Medical Staff, St-Louis Marie Mont- 
ort. 


during manipulation the specimen after its removal. 


glands, bone, hematopoietic marrow and glial tissue 
embedded subjacent fibrous and fatty connective 
tissue. External this, the cyst wall was composed 
typical ovarian stroma which were numerous 
corpora albicantia. The mesovarium showed only 
foci recent bleeding. thrombosis extensive 
other evidence strangulation was 
present. 


Expulsion dermoid cysts the ovary 
through the rectum vagina rare but long- 
recognized complication labour. 1914, 
reported case which the route 
exit was tear the rectal wall, and re- 
ferred other cases five which 
expulsion had occurred per vaginam. Ovarian 


Fig. 2.—Wall dermoid cyst, including corpus albicans 
seen toward bottom illustration. 


. 


~ 
Fig. 1.—Dermoid cyst expelled from vagina. The 
distant from mesovarium, occurred 
| 
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masses not infrequently remain undiagnosed 
during pregnancy.‘ Dermoid cysts are perhaps 
more liable than other ovarian masses pre- 
sumably reason their frequency, appropri- 
ate size, age incidence 
with 

our case, the sudden appearance 
dermoid cyst the vagina and the subsequent 
uncomplicated birth healthy infant imply 
tear through the vaginal wall rather than 
The absence this accident 
and negative findings vaginal examination 
following delivery suggest that such rent 
vaginal wall widely distended the approach 
the fetal head may subsequently have con- 
tracted and, effect, spontaneously closed. 
case, however, where nothing remark- 
able was found rectal examination, suppura- 
tive peritonitis ensued and tear the rectal 
wall was found any event, 
believe are justified considering our case 
exception—unhappily all too rare 
exception—to the general rule that complica- 
tions rupture the female genital tract are 
serious, dangerous lethal. 
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GALLSTONE ILEUS 


McINNES, M.D.,* Hamilton, Ont. 


INTESTINAL OBSTRUCTION elderly people can 
result from many causes, and the whole 
not believe that serious consideration has 
been given the diagnosis obturator obstruc- 
tion due gallstones the intestinal tract. This 
condition not common, the incidence being 
1-5% intestinal obstructions, but neither 
rare. The occurrence seven months four 
cases the ward service and one case the 
private service the Hamilton General Hospital 
prompts this report. 


*Resident Surgeon, Hamilton General Hospital. 
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The obstructing stone usually found within 
the last two feet (60 cm.) the terminal ileum 
(86% where normally the small intestine has 
narrower lumen. However, obstructing stones 
have been reported various sections the 
small and large bowel, including the rectum. 
There are also reported cases vomiting 
gallstones, presumably from the stomach. 


MECHANISM GALLSTONE ILEUS 


The theories the mechanisms which 
the stones gain entrance the intestinal tract 
are varied and controversial. Perhaps the most 
logical and the one that favoured the theory 
common being the cholecysto-duodenal fistula. 
four our cases small shrunken 
bladder without remaining stones was found 
plastered the duodenum and surrounded 
adhesions, further support this theory 
the fact that once operated upon man with 
cholelithiasis proven the Graham Cole test, 
within three months obtaining 
logical findings and after his picture had ap- 
peared faith propaganda paper 
cure, only find with difficulty gallbladder 
the size marble, collapsed and adherent 
the duodenum with stones and 
fistula. 

Others believe that these stones are passed 
via the common bile duct, and that certain 
circumstances they increase size the lumen 
the bowel the precipitation bile salts 
circumferentially. That they can increase size 
the lumen the bowel undoubted, whether 
not they come from communicating 
the common bile duct. not, course, 
beyond all reason that gallstones could form 
primarily the intestine under certain circum- 
stances. 


The symptoms and signs are usually those 
low small intestine obstruction, and the patient 
usually stout elderly There may 
sometimes there has been recent severe at- 
tack gallbladder suppuration, but sur- 
prising how seldom clear history antecedent 
gallbladder disease elicited, and the 
majority cases operation autopsy 
cholecysto-enteric fistula can demonstrated. 
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Frequently the acute impaction preceded 
recurrent attacks subacute obstruction the 
stone passed down the bowel. Rarely, the 
occluding stone large enough palpated 
the right iliac fossa and the shadow the 
stone may observed straight radio- 
graph. 

Bergh has reasonably suggested that if, 
case intestinal obstruction, the gallbladder 
the bile ducts both these are outlined 
gas, may usually presumed that 
fistula exists between the biliary 


intestinal tract, and that the probability gall- 


stone obstruction high. 


The mortality this form obstruction 
unexpectedly high, perhaps because the delay 
diagnosis and the concomitant degenerative 
lesions frequently existing this type patient. 


TREATMENT 


Treatment entails removal the obstructing 
stone, together with the general measures de- 


manded acute intestinal obstruction. 


operation the stone milked upwards and 
removed through healthy level above 
its point impaction avoid opening bowel 
devitalized the stone. Occasionally 
possible crush obturating stone without 
opening the lumen the bowel or, this cannot 
done and proximal dislodgement prevented 
spasm the stone may crushed 
forceps introduced through proximal in- 
can occasionally milked down into 
the colon.? Even cholecysto-enteric fistula 
found, wiser not deal with the time 
the emergency even though there 
certain risk that another stone may pass 
downwards during the postoperative period and 
renew the obstruction. search should always 
made for other stones higher levels 
the bowel, and for possible necrosis even 
perforation the bowel the site some 
previous lodgement the occluding stone 
higher level. 


CasE Mrs. A.G.* 


This 70-year-old woman was admitted hospital 
June 30, 1956, with the chief complaint 
abdominal pain. The pain began hours before 
admission and was generalized first, but later 
shifted the right lower quadrant where became 
steadily worse. Vomiting began few hours after 


*This case presented through the courtesy Dr. 
O’Brien. 
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the onset pain and persisted intermittently 
the time admission hospital. There had been 
bowel movement the passage flatus for 

the previous hours. 

The patient gave history recurring bouts 
right upper abdominal pain during the previous 
three years. These attacks required injections for 
relief and were considered her family doctor 
have been gallbladder attacks. Cholecystography 
had not been done. 

The patient was obese, and moderate distress 
due abdominal pain. The temperature was 101° 
and pulse 110. Examination the heart and 
chest was essentially negative. The abdomen was 
obese but not distended. There was some tender- 
ness over the entire abdomen, maximal over Mc- 
point. There was guarding the right 
lower quadrant but true rigidity. Rebound 
tenderness could elicited over the entire ab- 
and there was tenderness referred the 
right lower quadrant. masses could palpated 
and the hernial orifices were normal. The bowel 
sounds seemed normal. Rectal examination was 
negative except for some tenderness high the 
right side the pelvis. The urine analysis was 
normal and the white cell count (W.B.C.) 19,000. 

preoperative diagnosis acute appendicitis 
was made and operation through McBurney in- 
cision was carried out shortly after admission. 
moderate amount serosanguineous fluid was 
found the peritoneal cavity. The appendix ap- 
peared grossly normal. The terminal ileum was 
explored and found contain large solitary 
gallstone which completely obstructed the bowel. 
The stone was impacted and was removed 
enterostomy directly over it. The appendix was 
not removed. The patient made 
recovery and was discharged from hospital her 
tenth postoperative day. 


Mrs. A.H. 


This 70-year-old woman was admitted hospital 
July 14, 1956, with complaints vomiting and 
upper abdominal distress. The patient was well 
seven days before admission when she started 
vomiting all food and fluids, and began experienc- 
ing generalized upper abdominal distress. The 
bowels had not moved for four days. 

The past history revealed attack what was 
believed acute cholecystitis three years 
previously. The functional enquiry was negative. 

This healthy old lady was distress. The 
chest was clear percussion and auscultation. The 
cardiovascular system was normal. 
generalized, moderate, upper abdominal tenderness, 
and the abdomen felt doughy. masses were 
palpable and occasional bowel sounds were heard. 

W.B.C. 5000. Blood urea nitrogen mg. Chest 
film normal; flat plate the abdomen showed two 
distended loops small bowel. 

Management and admission the 
patient was placed continuous parenteral therapy 
and tubal defunctioning. July 15, 1956, she was 
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Fig. 1.—Gallstone ileus removed from 
ileum (Case 2). 


operated upon under general anzsthesia and muscle 
relaxants. operation large gallstone was found 
the ileum two feet from the valve. The 
stone was moved proximally and enterostomy 
dcne. The patient withstood the operation well. 
Her postoperative course was smooth 
eventful and she was discharged July 24, 1956, 
nine days after operation, good health. 


Mr. W.B. 


This man was admitted hospital 
December*21, 1956. Chief complaints were 
abdominal pain for three weeks, periodic vomiting 
for two weeks and bowel movement for one 
week. The patient was good health until the 
onset crampy prolonged abdominal pain three 
wecks before admission. This was followed one 
week later vomiting after every meal. One week 
before admission the patient’s bowel movements 
stopped and passed little gas rectally. The pa- 
tient’s past history was negative. 

Physical Examination.—The patient did not appear 
ill. The chest was clear, pulse rate 76, blood pres- 
sure 112/80, and the heart normal. The abdomen 
showed scars and was distended. Bowel sounds 
were present and there were palpable masses. 

13,000. Sedimentation rate mm. hour. 
X-rays demonstrated distended loops 
and large bowel which contained normal amount 
gas. 

Management and Course.—On admission this 
patient was put parenteral fluids and continuous 
suction Levin tube, along with antibiotics. 
first the patient appeared improve this regi- 
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men and the Levin tube was removed December 
24, 1956. December 26, when again became 
distended and was vomiting, the Levin tube was 
and the intravenous drip started again. 

The patient underwent operation December 
26, 1956, under spinal Distended loops 
small bowel obstructed gallstone were 
found. The stone was the terminal ileum seven 
inches from the valve. The gallbladder 
was small and shrunken and covered with old in- 
flammatory adhesions; was stuck the duodenum 
and contained stones. 

The postoperative course was complicated 
moderate subcutaneous inflammatory process (B. 
coli cultured). Cholecystography done February 13, 
1957, from the out-patient department showed 
non-functioning gallbladder without stones. 


Mr. G.F. 


This 85-year-old male was admitted hospital 
January 30, 1957. The patient entered hospital 
with complaints abdominal pain, nausea and 
vomiting and feeling bloating. This had lasted 
for two days before admission. Prior that the 
patient had been good health. 

The episode started with intermittent bouts 
crampy, periumbilical and epigastric pain. 
the day admission became steady and 
severe. this time the patient started vomit. 
vomited everything ate from then onwards. 
For one day before admission, had bowel 
and had not passed any gas. The pa- 
tient’s past history included shoulder dislocation 
1957 and acute 1938. There was 
long history bronchitis, but none 
trouble. 


Fig. 2.—Gallstone removed from the terminal ileum 
(Case 3). 
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Fig. 3.—Gallstone removed from the terminal ileum 
(Case 4). 


Physical Examination.—The patient, well-pre- 
served man, was great distress. The chest 
was clear; pulse rate 78; blood pressure 130/80. 
The abdomen appeared distended without 
any scars. There was generalized tenderness but 
rebound tenderness. The bowel sounds were 
normal and there was evidence hernia. 
Rectal examination was negative. 


86% polymorphonuclear cells, Hb. 91%. Sedimenta- 
tion rate was mm. one hour. Serum amylase 
units; urinary diastase units; blood urea nitro- 
gen 13.5 mg. serum chloride 94.05 mEq.; CO, 
combining power 342 mEq. X-ray examination re- 
vealed moderate distension the small bowel. 

Management and Course.—On admission Levin 
tube was passed and continuous suction instituted, 
together with parenteral therapy. Because little 
progress this therapy the patient was operated 
upon under spinal February 22, 1957. 
gallstone was found two feet from 
ceecal valve. This was milked proximally and 
enierostomy done. The patient withstood the 
operation well. 

Postoperatively the patient did not 
Moderate distension necessitating combined tubal 
defunctioning and parenteral fluids was present for 
some time. Respiratory distress became apparent 


moist rales were heard both lung bases. 


Pregress was slow, and difficulty was experienced 
changing the patient from intravenous oral 
feedings. February 11, the wound opened over 
distance inches cm.) and discharged 
some purulent material. This was subcutaneous 
infection and Staphylococcus aureus was cultured. 
Intravenous therapy was reinstituted February 
18. February 19, the condition changed for 
the worse with considerable respiratory distress. 
electrocardiogram taken February showed 
posterior infarction. February thrombo- 
phlebitis the left leg was discovered. the 
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evening February 28, his general condition be- 
came much worse and rapid deterioration occurred 
until March when expired. 


autopsy right pulmonary embolus was found 
which had produced massive pulmonary infarction. 
The gallbladder was adherent the duodenum. 
was small and contracted and contained 
stones. fistula was demonstrated. 


Case Mrs. A.B. 


This 80-year-old woman was admitted hospital 
February 21, 1957. Her chief complaint 
admission was vomiting and abdominal distress 
for one week. The patient had been good health 
until one week before admission, when she gradu- 
ally began feel more weak and tired. the 
same time she began vomit all food and all 
fluids. She also had crampy right upper quadrant 
pain and increasing abdominal distension. She had 
had bowel movement since the onset these 
symptoms. Her past history was negative. 

was moderately de- 
hydrated but apparent distress; bilateral cata- 
racts; moist rales the chest bilaterally. Pulse 
rate 70, blood pressure 160/80. There was moder- 
ate distension the jugular veins and moderately 
enlarged heart. The abdomen was not tender and 
there were scars present. The abdomen was 
distended and felt doughy. Rectal examination was 
non-contributory. 


Laboratory 9500; Hb. 12.3 
hematocrit 38%; sedimentation rate mm. 
one hour. Urine analysis: specific gravity 1002; 
negative for sugar, albumin and sediment. 


Radiographs taken February 21, 1957, 


increased amount gas the small bowel; 
February they revealed again increased 
amount gas the small bowel but gas 
the large bowel. 

Management and Course.—Immediately after ad- 
mission the patient was placed continuous suc- 
tion and continuous parenteral fluids. The abdomen 
became more distended under this management. 

The patient was operated upon under spinal 
anesthesia February 23, 1957. large gall- 
stone was found 7.5 inches (19 cm.) from the 
ileo-czecal valve. The stone was milked proximally 
and enterostomy done. She withstood the opera- 
tion well. 


The postoperative course was uneventful and the 
patient was discharged March 1957, days 
after operation. 


SUMMARY 


The incidence gallstone ileus, and few 
the theories associated with the 
volved the process gallstones entering the 
intestinal tract, are given. 

The presenting signs and characteristic history 
are briefly discussed. 
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few points surgical technique are mentioned. 

Five cases gallstone intestinal obstruction 
which occurred during period seven months 
the Hamilton General Hospital are briefly de- 
scribed. 

The patients are elderly (70-85 years), the 
incidence higher females, and the histories, 
symptoms and signs are characteristically similar, 
that intestinal obstruction this particular 
type the elderly diagnosis gallstone obstruc- 
tion should given serious consideration. 
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THE ROLE THE COMMUNITY 
MENTAL DEFICIENCY 
CLINIC 


ROBERT GIBSON, M.D., 
Portage Prairie, Man. 


[In the paper reproduced below, Dr. Robert 
Gibson describes type facility which 
yet does not exist Canada. The mental 
deficiency clinic described operation 
Scotland and appears fulfilling 
most useful function. hoped that those 
concerned with similar problems Canada 
will read this article, guide the 
possible establishment similar facilities 
the future here.] 


ADULT and child guidance clinics 
have long been familiar features the mental 
health services. Mental deficiency clinics, 
the other hand, are not well known. Yet 
this type service has been existence for 
least years. Massachusetts, for example, 
travelling clinic consisting psychiatrist 
and psychologist has long established diag- 
nostic network for defectives. 1922 ex- 
amined 1564 children, whom fewer than 
81% were diagnosed feebleminded, 
1950 the number examined was 563, whom 
only were considered feebleminded. The 
remarkable drop incidence was attributed 
the success the clinic had over the years diag- 
nosing defectives, and the state institution 


*Clinical Director, Manitoba School, Portage Prairie. 
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which received them and kept them from 
Whether not this the whole 
truth, serves illustrate the primary role that 
mental deficiency clinics play selecting pa- 
tients for admission mental deficiency institu- 
tions. 

Feder? has described more elaborate organ- 
ization, limited defectives whose chronological 
age does not exceed six years. Each child 
seen turn play therapist, and 
psychologist, whilst the parents are interviewed 
psychiatric social worker. The child then 
passed over other consulting services which 
work conjunction with the clinic, represent- 
ing neurosurgery, endocrinology, 
speech, orthopzedics and physical medicine. 
addition there are anthropomorphic 
evaluation and such laboratory examinations 
blood chemical tests, radiography skull and 
long bones, and electroencephalography. Finally 
each case discussed panel all the 
specialists involved, and diagnosis, prognosis, 
training and treatment are decided on. 
describing his experience with mental defi- 
ciency clinic, summarizes three different ap- 
proaches guiding those who set and operate 
them. the first, emphasis laid physical 
causes and defects retardation, with 
tendency towards elaborate medical investiga- 
tion, complete blood chemical examination and 
physical therapy one type another. The 
second point view psychodynamic and finds 
expression the belief that mental retardation 
essentially neurotic nature and that there- 
fore parent and child should treated psycho- 
therapeutically. This attitude condemned 
Wortis positively harmful. the third ap- 
proach correct diagnosis interest mainly 
the initial procedure process rehabili- 
tation. 

Fundamentally, mental deficiency clinics are 
extension the community the special 
facilities mental deficiency institutions. 
the course development their initial function 
screening defectives for admission has 
widened very considerably. They now vary 
greatly scope and organization, and range 
from simple out-patient departments regional 
clinics held collaboration with public health 
authorities. This latter type has advantages over 
the purely institutional form, since provides 


the maximum collaboration between institutional 


and public authorities who ordinarily 
deal with separate aspects mental deficiency. 
clinic system this latter kind has been 
operation for number years Scotland,* 
and its inception and expansion outline the 
part which mental deficiency clinic can play 
the community. 

Following the inauguration the National 
Health Service that country, one the effects 
northern mental deficiency institution was 
even greater pressure for the admission pa- 
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tients. Since the institution was responsible for 
admitting patients from all sources, with the ex- 
ception small number committed the 
courts, was more than ever necessary meet 
the clamant need for assessing the relative merits 
candidates. This was met setting travel- 
ling clinics, and the chance establishment the 
first clinic the public health department 
neighbouring city fixed the pattern for the 
remaining six centres, which were subsequently 
sited cover the area drained the 
institution. Thus from the beginning the clinics 
became joint affairs between institutional and 
public health authorities. immediate conse- 
quence was the sharing staff; the instituticn 
supplied psychiatric personnel and clerical 
for the preparation reports, and the public 
health departments made available ancillary 
staff such social workers health visitors 
and provided the clerical staff fix appoint- 
ments and with any subsequent correspond- 
ence. 

first the main referral agencies were the 
public health departments themselves, and 
through them the various education authorities 
and probation departments. This stage was more 
less dominated the need select 


tives for admission, and each case was considered 


with regard age, type, grade and urgency, 
the degree priority being decided con- 
sultation with the appropriate public health 
department. time went on, however, and the 
service became known, increasing number 
cases were referred from other sources. rising 
quota came from labour exchanges, courts 
law, general hospitals, general medical prac- 
titioners, and clinics such child guidance, 
adult psychiatric, and ear, 
nose and throat. the same time the motive for 
referral began change, and soon institutional 
care was longer the only indeed the main 
reason. This tendency was further 
the clinic expanded. 

now recognition had come from 
the Ministry Labour, and workers who ap- 
peared unemployable because suspected 
mental retardation were asked report for 
examination. like fashion, persons suspected 
mental defect were referred from probation 
departments and approved schools for male and 
female delinquents, whilst juvenile and othcr 
courts remanded similar cases, pending examina- 
tion the clinics. This was done not only for 
confirmation defect but just often for sug- 
gestions disposal, since under the Criminal 
Justice (Scotland) Act 1949 the prosecutor 
was obliged arrange for the examination 
suspected defective two medical practi- 
tioners, one them recognized mental 
deficiency psychiatrist, and lay evidence 
deficiency the court. further source 
referral was provided other types 
clinic. From child guidance clinics came cases 
where mental defect was the 
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more especially institutional care seemed 
indicated. This was means one-way 
traffic and conditions which properly belonged 
the sphere the child guidance clinic were 
directed there. Adult psychiatric clinics sent 
their mental defectives. Conversely, pyschotics 
who found their way the mental deficiency 
clinic were further referred the correct centre. 
This connection was especially valuable the 
case severely disturbed defectives, where 
was clear that psychosis rather than mental 
defect furnished the principal grounds for re- 
ferral. has pointed out, the tendency 
for institutions become the recipients every 
kind disturbed personality any 
mentally retarded much enhanced failure 
screen out these severely disturbed patients 
before commitment. the whole, defectives 
referred from other psychiatric clinics were 
higher than those sent from 
sources. Orthopedic and ear, nose and throat 
clinics also contributed the number. first 
sight the connection between orthopzedic clinics 
and mental deficiency may not apparent. 
Children, however, are not infrequently sent 
clinics because delay walk- 
ing. Delay walking noted feature the 
developmental history mental defectives and 
when orthopedic reason can found 
not unnatural for suspicion mental defect 
arise. Similarly with ear, nose 
clinics. who are slow talking are 
often taken there for investigation possible 
hearing defect. But delay talking another 
hallmark mental deficiency and when local 
cause ascertainable serious consideration must 
given the latter possibility. 
source the mental deficiency clinic also received 
deaf patients who appeared more retarded 
than the degree deafness would justify. 
After about two years operation, the range 
work had greatly extended and was clear 
that there was ample room the community for 
clinic specializing entirely mental defect. 
The original basis selecting cases for ad- 
mission institution still remained, but other 
methods disposal were being used well. 
The clinic was thus value deciding 
suitability for guardianship adoption, and 
whether children school age might en- 
abled remain within the community through 
attendance special class special 
Indeed the governing policy was explore 
every possibility retaining such children 
within the community before committing them 
institutional care. reaching such decision 
the degree social competence was major 
importance. Children moron intelligence who 
showed antisocial tendencies, behaved 
stable fashion and were able look after them- 
selves reasonably well could classified 
educationally subnormal pupils under the Han- 
dicapped Pupils and School Health Service 


Regulations 1945, which defined them “pupils 
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who, reason limited ability other con- 
ditions resulting educational retardation, re- 
quire some specialized form education wholly 
partly substitution for the education 
normally given ordinary schools”. Such child- 
ren are best educated under the ordinary edu- 
cational system special classes, special day 
schools special residential schools, depending 
available facilities. For adult defectives 
the other hand the recommendation might 
sheltered employment, and this when practicable 
would implemented through 
contact with officials the Ministry Labour. 

Where the question institutional care was 
the main subject issue, the necessary criteria 
for admission had course satisfied, but 
addition many cases had considered 
from the standpoint institution versus home 
care. Extreme views are apt held this 
matter. one side the aberrant behaviour 
children institutions compared with that 
children brought foster homes has been 
attributed exclusively environmental 
ences. The converse view regards heredity 
greater importance, and here the work 
for example, would appear support 
the latter contention. Nevertheless middle 
course does exist. illustration the sub- 
cultural defective may cited; here removal 
institution the earliest opportunity from 
insecure and unstimulating home may mean 
the difference between social failure and social 
rehabilitation within the community. Again, 
allowance must made for the impact the 
defective his siblings and due thought 
given the interests the latter. the other 
hand, where this consideration does not arise 
and home circumstances are otherwise favour- 
able, might postponed until later 
occasion. rule the indications are likely 
reasonably clear the majority instances. 

Apart froin disposal, the clinic had now 
developed fairly extensive diagnostic, consul- 
tative and supervisory functions. Cases pre- 
sumed defect were referred various 
agencies for diagnosis confirmation diag- 
nosis. analysis the first 250 cases’ revealed 
that less than half were mentally defective, 
the remainder consisting patients with sub- 
normality not amounting certifiable mental 
defect, sensory defects, and the aberrant 
conduct delinquency psychosis. Then too, 
the relatives defectives frequently came 
seek information the best method looking 
after them home, the effect they might 
have their normal brothers and sisters. Some- 
times sense guilt was betrayed the parent’s 
attitude towards the handicapped child and 
this had combated. other times was 
obvious that latent overt dissension was 
present over which partner was responsible for 
the catastrophe. increasing extent parents 
were asking questions about the possible here- 
ditary implications mental defect 
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family, and they were seeking advice about the 
prospect its recurrence further children 
offshoot the genetic line enquiry the clinic 
one centre was employed additional 
safeguard the case children whom officials 
the local authority were considering for adop- 
tion. Screening this sort served useful pur- 
pose. When, for example, the foster parents 
blond, blue-eyed boy eventually discovered 
that the coloration which had appealed 
them, well the mental defect later ap- 
parent, was due phenylketonuria, the value 
such investigation required stressing. 
The remaining function the clinic was 
supervisory nature and related defectives 
within the Those who had never 
been institution, unstable pupils leaving 
special schools age years and cases 
licence from institution were referred the 
event difficulties arising. Periodic attendance 
centre this nature, combined with advice 
and help securing suitable employment 
recreation, and simple counselling fairly 
undoubtedly helped 
ensure the continued stability defectives 
who might otherwise have swollen the numbers 
those seeking institutional accommodation. 


SUMMARY 


outline has been drawn the working 
mental deficiency clinic established collaboration 
with public health authorities. Its growth has been 
depicted from the initial function 
patients for institutional care the development 
organization with extensive diagnos- 
tic, consultative and supervisory services covering 
all grades and ages defect. 
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ANNULAR PANCREAS 


Two cases annular pancreas are reported from 
Vancouver Boothroyd (Ann. Surg., 146: 139, 1957). 
The histories suggest pyloric stenosis peptic ulcer, 
except that vomiting frequent and relieves. The diag- 
nosis usually clear careful radiological examina- 
tion. Resection the ring often followed fistula, 
and division the ring may fail relieve. Anastomosis 
the proximal duodenum the distal duodenum 
gastro-jejunostomy recommended adults. one 
the cases, pancreatic ducts from the ring passed 
directly into the duodenum. About 100 cases have been 
reported the literature. 
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JOHN SHANKS, M.B., Ch.B., 
Provost, Alta., 

PARANCHYCH, B.Sc.,t 
Edmonton, Alta., and 

TUBA, Ph.D.,t Edmonton 


subcutaneous fatty tumours occur- 
ring family have not been extensively 
studied. Whether this due their rarity 
the benign nature the condition uncer- 
tain, but the opportunity has arisen investigate 


large family affected, and attempt has 


been made throw more light the matter. 


SHoRT COMMUNICATIONS: MULTIPLE 


Two unrelated families were investigated. The 
family was large, and about quarter the 
members were affected. The family was small, 
and only one member was affected. The 
panying family trees show the occurrence 
lipomatosis. all but three cases where tumours 


excised, the diagnosis rested the finding 


one more subcutaneous tumours any 
size, which were soft, mobile and not attached 
the skin. 


Any errors are likely the “false nega- 
tive” variety, since small tumours may escape the 
attention the patient (and perhaps elude the 
examiner 


NATURE MULTIPLE LIPOMATOSIS 


the people studied the sexes were equally 
affected. The age onset was mostly the 


FAMILY 


GENERATION 


Lipomata present 
Male 


Information from relative 


Lipomata absent 
Female 


Inadequate information regarding lipomata 


Stillbirth 


Lipomata present Personally examined 


information obtained from 
Fig. 


Lipomata absent aged years 


The main object has been determine the 
etiology multiple subcutaneous lipomata and 
their association, any, with metabolic ab- 


normality. 


the Provost Medical Centre and the Department 
Biochemistry, University Alberta. 


Biochemistry, University Alberta. 


third decade, although the youngest was under 
years. The first tumours appeared small 
symptomless lumps under the skin any the 
commonly affected sites. the worse cases new 
ones appeared throughout life. Some grew 
slowly and steadily, while others stopped en- 
larging some stage. The tumours ranged from 
mm. cm. diameter and were spherical 
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FAMILY 
CENERATION 


egg-shaped. The number found examination 
varied from one over 80. The most heavily 
infested patient had had about tumours re- 
moved two previous occasions, which would 
bring her total well over 120, although these 
were not all present one time. The affected 
sites were the forearms, upper abdomen and 
lower chest, thighs, back, upper arms and lower 
legs. Only one patient complained tenderness. 
the others, the tumours were symptomless 
except where they were exposed trauma 
where they overlay tendon and caused pull- 
ing sensation movement. The characteristic 
present. They were usually quite mobile, and 
never disappeared spontaneously. 


EXAMINATION AND INVESTIGATION 


All the people personally interviewed were 
questioned about past history and general health, 
with special attention symptoms gall-blad- 
der disease. complete physical examination 
(rectal examination was omitted under the age 
16) including urinalysis was carried out. The 
past history revealed significant physical ail- 
ments. The general health most members 
family good, and the build and general 
appearance all members the second genera- 
tion are remarkably similar. They are strong and 
heavily built, gain weight easily, eat heartily and 
have skins. One unmarried man has 
spent several months mental hospital with 
paranoid psychosis. Three other males are 
single, one whom “eccentric”. one family 
the third generation contains person with minor 
epilepsy; another family there eczema and 
another there strong neurotic tendency. 
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Several the second generation have some 
symptoms fat intolerance and one has had 
attack cholecystitis. 


ANALYSIS SERUM AND TISSUE 


The analyses serum total cholesterol, free 
cholesterol, phospholipids and total lipids were 
carried out aliquots purified extract serum 
and tissues. Serum was extracted and the extract 
purified the method Aliquots the 
purified extract were then evaporated dryness 
under stream nitrogen and analyzed. 

Total cholesterol was determined dissolving 
the residue glacial acetic acid, and the colour 
was then developed with acetic anhydride-sulfuric 
acid (Lieberman-Burchard). Free cholesterol was 
determined dissolving the residue acetone-al- 
cohol (1:1), precipitating with digitonin, subse- 
quently dissolving the digitonide glacial acetic 
acid, and then developing the colour the Lieber- 
man-Burchard reaction. Analysis phospholipids 
consisted digesting the phospholipids with per- 
chloric-nitric acid mixture, and then measuring 
the amount phosphorus the method Fiske 
and Total lipids were determined 
reported 

All determinations were done duplicate 
triplicate, and standard curve and recoveries were 
done with each set analyses. Recoveries ranged 
between and 107%. Eleven normal sera analyzed 
these methods gave normal values. The results 
the analyses are presented the combined table. 

The total cholesterol was slightly raised one 
case (without tumours), and all other results were 
within normal limits given Several excised 
tumours were analyzed chemically and found 
almost identical with normal 
which mainly triglycerides. 


ETIOLOGY 


following mental emotional upset and cites 
another There was possible source 
psychic trauma three the present affected 
cases, but two these preceded the ap- 
pearance lipomata over three years. Al- 
though all members family are heavily 
built and well covered, there has been asso- 
ciation between tumour formation and weight 
gain. 


Family represents Case referred the 
Heredity Counseling Committee. 

mitted dominant characteristic which ap- 
pears highly fully penetrant, with 
typical age onset. The dominant transmission 
the condition shown the following ob- 
servations: (a) Only affected persons can have 


Dr. Margaret Thompson, Chairman, Heredity Coun- 
seling Committee, University Alberta. 
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TABLE 
(Values mg. per 100 ml. serum) 
Total Free 
No. Colour *Fatin- Neutral chole- Phospho- 
Individual Age eyes Blood group tolerance fat sterol sterol lipid 
Family 
GII: 80+ GGB BMNP CDe/CDe 127 328 112 181 
Fy(a+) 
Fy(a+) 
Fy(a+) 
GGB BMNP CDe/CDe 131 320 114 155 
Fy(a+) 
Blue BMNP CDe/cde 164 352 132 178 
Fy(a+) 
Fy(a+) 
Fy(a-) 
y(a-) 
Fy(a+) 
Fy(a+) 
y(a+) 
Fy(a+) 
Fy(a+) 
Family 


GGB—Grey-green-blue. 


*Fat intolerance was considered present fatty foods could not without epigastric discomfort, flatu- 


lence, bloating more severe symptoms. 
**Normal range for age 105 264. 


affected offspring. unaffected members 
family have transmitted the condition their 
descendants, and there are “skips”. (b) Males 
and females are equally likely affected. The 
affected family include eight males and 
seven females. (c) Approximately half the off- 
spring affected persons 
affected. Excluding the members generation 
IV, all whom are still too young exhibit 
the disease, offspring affected individuals 
have survived childhood. these, are 
affected and unaffected, close approxima- 
tion the expected 1:1 ratio. Family 
vides genetical information far. 


Because the incidence multiple lipomatosis 
family accord with expectation the 
basis dominant inheritance, with typical age 
onset, seems unnecessary for this family 
postulate any precipitating factor such 


emotional shock. 


Data for testing possible linkage the gene 
for multiple lipomatosis with blood group genes 
are being accumulated. 

was originally hoped that biochemical tests 
might indicate the presence metabolic ab- 
normality some the younger members, pos- 


sibly showing pre-lipomatous condition, but 
tests far have not shown any such abnormality. 


The conclusions drawn from this study 
are mostly negative. clear distinction must 
made between familial multiple subcutaneous 
lipomatosis and other lipomatous conditions. 
Solitary lipomata, often attaining large size, 
have been observed almost every part the 
body. Multiple internal lipoma formation has 
also been Small tumours overlying 
the sacrum and sacro-iliac joints are not un- 
common cause backache. These have been 
called episacral lipomata but may herniated 
lobules fat. Subcutaneous lipomata pro- 
fusion may develop after psychic 
Multiple subcutaneous lipomatosis has been 
confused with and attempt 
correlate the two conditions has been 
but this does not appear the case. When 
subcutaneous lipomata, often large numbers, 
are found many members family 
hard escape the conclusion that there 
hereditary factor the etiology, and this would 
appear constitute distinct disease. Gene 
mutation may explain its beginning. 
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Multiple subcutaneous lipomatosis occurring 
individual without apparent cause may 
separate disease entity may mani- 
festation the familial form where the family 
too small show other affected members. 


The normal blood biochemical findings pro- 
vide evidence for metabolic abnormality 
the field investigated, and chemical analysis 
been helpful. 


The first generation family was middle 
European origin—the father Polish the 
mother German. Family was English origin. 
the three cases where tumours were excised 
the pathologist reported typical lipomas. may 
possible reopen this investigation the 
future and obtain additional data. 


SUMMARY 


Two families afflicted with multiple subcutaneous 
lipomata have been studied determine the etiology 
and nature this condition. The clinical features 
are described. 


Normal levels serum lipids were found and 
the tumours consisted neutral fat identical with 
normal subcutaneous fat. 


The genetic aspects the condition are discussed 
and concluded that multiple subcutaneous lipo- 
matosis transmitted dominant characteristic. 


are grateful the Medical Research Fund, 
Department Medicine, University Alberta, for 
generous grant towards the expenses this investigation. 
would also like thank all the members the two 
families who co-operated cheerfully the accumula- 
tion these data. 
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CORRIGENDUM 


the article “Comparison the Effects Pro- 
mazine and Chlorpromazine Mental Syndromes” 
Azima and Durost, published the issue 
October (77: 671, 1957) there error Table 
IV, page 674. The figures under the column headed 
“Collapse” should transposed patients 
exhibited circulatory collapse promazine and 10% 
chlorpromazine). 
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INFLUENCE SAFFLOWER 
OIL EMULSION SERUM 
CHOLESTEROL LEVEL 


HARDING M.D., M.P.H., 
Willowdale, Ont. 


points out, the evidence strong that 
there correlation between atherosclerosis and 
variations chemical composition plasma. 
Such association correlation two variables 
does not, course, necessarily imply causation 
the one the other. recent paper, Oliver 
and discuss hormonal factors athero- 
sclerosis. This endocrine imbalance may promote 
coronary atherosclerosis increasing plasma 
cholesterol, accelerating clotting, inhibiting 
fibrinolysis and causing alteration vascular 

Whereas these factors doubt are important 
individuals, one cannot visualize their im- 
portance accounting for the difference 
coronary disease between white North Ameri- 
cans and Guatemalans, white South Africans 
and the Bantu. such mass phenomenon 
more differences the environment 
should considered. 

From epidemiologic evidence, Keys® found 
association between dietary fat intake, serum 
cholesterol level and coronary artery disease. 
This most important 


Serum cholesterol levels are low and rise only 
slightly with age the South African Bantu, com- 
pared with white subjects. The 
complications atherosclerosis are about one-tenth 
common amongst comparable whites, 
shown the autopsy studies Higginson and 
The Bantu have diet with low fat, low 
protein and high Coronary throm- 
bosis rare among the Bantu, are also appendi- 
citis, gallstones and peptic ulcer. Studying Yemenite 
Jews Israel, Toor found that serum 
cholesterol values, total lipids, and daily dietary fat 
intakes are lower recent immigrants, compared 
with immigrants who came Israel more than 
years ago. the present time, for comparable age 
groups, mortality from arteriosclerotic heart disease 
about four times greater amongst the early im- 
migrants, who have lived Israel for more than 
years, than amongst the recent arrivals. 

most interesting long-term study the 
population Framingham, Massachusetts, Daw- 
showed that deaths 


heart disease are associated markedly with hyper- 
tension and hypercholesterolemia, the latter two 
states either combination singly. would 
appear that patients with high blood pressure and 
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TABLE I.—Tue INFLUENCE SERUM CHOLESTEROL 


Serum Serum 
start Serum cholesterol cholesterol 
experiment 28-30 after further 
height weight start days 28-30 days 
Case Age inches pounds experiment tables. Saff tablespoons Notes 
160 203 175 Moderate hypertension. 
178 203 191 
240 198 263 Thyroidectomy years ago. Thyroid taken 
during first month experiment. Omitted 
during second month. Took tablespoonfuls 
Saff during second month. cleared 
its own. 
180 190 165 Low fat diet for months before experiment. 
143 218 150 Cholecystectomy some years ago. Low fat diet 
since that time. 
166 271 240 210 Early arteriosclerotic changes retinal arteries. 
Normotensive. 
Developed coronary infarct weeks after 
end experiment. 
155 210 210 Coronary thrombosis within last 
Reduced fat diet since illness. 
187 300 310 170 

112 300 224 218 

280 198 231 Gained lb. second month, vacation days 
before sample Col. taken, and Saff 
for those days. 

142 180 165 

168 263 263 248 

160 218 191 170 Reduced fat diet last years. Gained lb. 
second month. 

218 218 Gained lb. Severe coronary thrombosis within 
last years. Hypertension. Reduced fat diet 
since illness. Part weight gain probably 
due fluid retention. treated with 
codeine. 

212 290 224 

190 329 350 231 Xanthomatosis, probably familial. Early arterio- 
sclerotic changes retinal arteries. Mother 
and brother have had coronary infarcts. 
Another brother recently developed anginal 
pains. 

169 240 240 203 

169 180 175 

152 263 198 240 Two tablespoonfuls Saff second month and ate 


low serum cholesterol have increased 
mortality rate compared with those with high serum 
cholesterol and normal blood pressure. 
conclude from their expeti- 
ments human subjects that dietary unsaturated 
fats lower serum cholesterol, while saturated fats 
cause rise. They suggest that ingestion 27% 
the fat linoleate will prevent rise serum 
cholesterol when abundant animal fat 
esterol are being ingested. Canada, Beveridge 
and associates? have done similar experiments. 
the animal fats tested contained substances which 
acted increase plasma cholesterol, butterfat having 
the greatest effect, followed lard. was equally 
evident that corn oil contained substances which 
lowered plasma cholesterol, since diets containing 
oil were more effective than the fat-free diet. 
seed oils contain the essential unsaturated 
fatty acids—linoleic, linolenic and 
interest our present discussion that linoleate 
and cottonseed oil have been shown prevent the 
development capillary fragility the skin 
believed that the essential fatty acids 


generously strawberry shortcake with 
cream during second month. 


are necessary for the efficient transport and 
metabolism cholesterol. The mechanism this 
function not known. 


PRESENT EXPERIMENT 


The object the present experiment was 
test the effect serum total cholesterol the 
65% (Carthamus tinctorius) emul- 
sion known Saff.* Saff palatable, highly 
stabilized emulsion safflower oil water, 
providing 46% linoleic acid glyceride. Five 
tablespoonfuls per day provide about grams 
fat. The medicament was given daily addi- 
tion the usual diet ambulant male 
volunteers, home. The test was made under 
the ordinary conditions medical practice, and 


*Abbott Laboratories. 
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Relevant details concerning the health the 
volunteers are shown Table Two had 
experienced cardiac infarction, one had had 
thyroidectomy and one cholecystectomy. They 
were mostly managerial and professional men, 
largely chairborne. Only one did hard physical 
work the course his occupation. (Case 
developed cardiac infarct five weeks after the 
end the experiment. will soon return 
his usual work. 

One serum cholesterol estimation was done 
each subject before the experiment, after 
which they started two domestic tablespoon- 
fuls daily for days. this time cholesterol 
was again determined and tablespoonfuls 
day was prescribed. During this second period 
Case took tablespoonfuls and Case only 
tablespoonfuls, the former because diges- 
tive upset, the latter result misunder- 
standing. Case took the Saff during the 
second month directed, but did not for 
three days before the last determina- 
tion, during which time was vacation, 
eating great deal rich and fatty food. Case 
felt bloated and uncomfortable during the 
first month, but took tablespoonfuls fairly 
regularly during the second month. 


Dietary THE GROUP 


The volunteers all completed questionnaire 
their qualitative dietary habits. The majority took 
small breakfast, but made for later during 
the day. general, the estimated fat intake was 
well the usual North American situation 
30-40% dietary calories, with certain exceptions. 
Case been reduced animal fat regimen 
for some months, while Case had had his gall- 
bladder removed some years before the experiment. 
Cases 11, and were diet with some- 
what reduced animal fat, but they probably received 
more than Cases and our impression that 
these particular diets did not fall below about 
grams fat per day, and there was often greater 
intake than this. Most the men did not take 
extra milk apart from that their cereal 
coffee tea. Cases and drank additional 
skimmed milk, while 10, 11, and drank 
additional full cream milk habitually. Reference 
Table will indicate the cholesterol levels these 
men the start the experiment. Cases and 
have been taking skimmed milk only during recent 
years. They have both had cardiac infarction. 

These volunteers were all.on good balanced 
diet, perhaps too high animal fats many cases. 

Most them did not gain weight during the 
experiment, even tablespoonfuls Saff, equal 
additional 500 calories. Saff has high satiety 
value and this group was fully conscious the 
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undesirability undue gain weight, 
must have reduced their general food intake. 


PATIENTS VIEWS EFFECTS SAFF 


After two weeks the experimental subjects were 
asked provide information about their views 
Saff. The following information expressed per- 
centages, with full realization the fallacies which 
may arise from stating percentage values small 
number cases. But such values are merely 
indication trends. The taste was adjudged 
pleasant 85%, but too sweet 25%. The original 
Saff contained 10% sucrose, while 
formulation contains 8%. The smell was approved 
95%, the texture 85%. unpleasant side 
effects were reported 65%, while 30% had some 
degree indigestion; 25% had oily regurgitation 
after meals; 15% had nausea, vomiting; and 
40% looser stools. number instances, approval 
was expressed the improvement bowel move- 
ment. Actual complaints about were noted 
two cases (10%). The looseness stools occurred 
commonly after three four days taking Saff. 
Most people adapted the increased fat intake. 
The medicament was usually taken after meals, 
but certain patients took before meals, either 
alone warm skimmed milk. 


ACCURACY SERUM CHOLESTEROL 
DETERMINATION 


Under the conditions our experiment was 
not possible large number determinations 
serum cholesterol triplicate estimations 
each sample. Watkins showed that 
single determination total 
would give answer within mg. the mean, 
67% the time. This measurement the 
variability chemical analysis, not biological 
assumed the chemical analytic error constant, 
the determinations were all carried out one 
senior technician according the original Bloor 
method. 

The same authors state that the biological varia- 
tion under standard conditions diet ranged be- 
tween and 10% the mean for total serum chol- 
esterol. Certain the changes our own series 
were obviously due biological causes present 
not well understood. Such spontaneous trends are 
obviously hazard serial observations the 
effects treatment. 


ANALYSIS DATA 


Two approaches may used analyzing 
the cholesterol values. The first consider 
the average fall serum cholesterol readings 
during the experiment. The second consider 
the individuals concerned, with reference 
whether the experiment was successful their 
particular case not. has been assumed, for 
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constant, they increaséd, the experiment 
was not successful for the individual concerned. 

Our first analysis concerned with 
esterol values before the experiment and 28- 
days after commencement (columns and 
Table I). The mean decrease here 27.8 
mg. which statistically significant 
From Fisher’s® table for degrees 
freedom, less than 0.01). 

the experiment there were “failures”, i.e. 
values constant increased, and “successes”. 
From these data, how many successes could 
expected repetition similar experiment? 
dence limits, the usual significance level 
0.05, successes could expected 45.7- 
88.1% cases. 

After further 28-30 days find that nine 
cases the values fell. Case case hypo- 
thyroidism, thyroid extract was omitted the 
patient during the second month. had taken 
during the first month. His serum cholesterol 
increased mg. over the initial value. 
Including this one increase the calculations, 
find mean drop serum cholesterol level 
52.0 mg. from beginning end the 
experiment. This decrease statistically signifi- 
cant (“t” 3.88, less than 0.01). exclude 
Case the mean decrease serum cholesterol 
60.3 mg. also statistically significant 
5.0, less than 0.01). 

the individuals, excepting one “failure” 
(due our view hypothyroidism, and also 
the small dosage Saff during the second 
month), can also apply Mainland’s table 
binomial confidence limits. Under such circum- 
stances, repetition the experiment could 
lead success, reduction serum chol- 
esterol, 54.5 99.75% cases. 

our calculation means have been 
interested the differences between values 
columns and and and this method 
independent samples, which would introduce, 
the variation before 
taking Saff. The reasoning this point from 

This project used the facilities ordinary 
private practice, including those routine 
commercial laboratory. The general conclusion 
that Saff useful medicament lowering 
serum cholesterol level, under the conditions 


outlined above, and that great deal further 
experimental work the field atherosclerosis 
could undertaken, using this palatable source 
linoleic acid glyceride. could also used 
preventive therapy, with advantage. good 
review the dietetics coronary disease has 
recently been prepared Brock and 
which reference should made those 
interested. 


SUMMARY 


Twenty male volunteers, their usual diets, 


took tablespoonfuls Saff for 28-30 days. 


The average fall serum cholesterol level was 
27.8 mg. statistically significant. The fall tock 
level, should similar experiment repeated, ac- 
cording Mainland’s table binomial confidence 
limits fall cholesterol level may expected 
45.7 88.1% cases. 


From this same group, ten volunteers were placed 
tablespoonfuls Saff for further period 
28-30 days. them, the fall serum 
was 52.0 mg. statistically significant. This fall 
nomial confidence limits, another similar experi- 
ment, decrease serum cholesterol may 
54.5 99.75% cases. 


The volunteers liked the taste and smell the 
product, but ‘there was some digestive disturbance, 
usually mild nature, especially the com- 
mencement the regimen. Two men developed 
diarrhoea, but they proceeded with the experimert. 


This project was supported Messrs. Abbott 
tories, North Chicago, whom, and also Dr. 
Berryman, wish express appreciation. The chol- 
esterol determinations were carried out Winter 
Laboratories, Toronto. Dr. Keith kindly criticized 
the manuscript. Last but not least, wish thank the 
members the North Toronto Kiwanis Club and also 
number additional volunteers for their splendid 
co-operation. 
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THE THERAPEUTIC VALUE TALK 


“My diagnosis that general practice 
seriously ill, but the illness benign and, 
provided the right therapy applied, the 
prognosis good. Hospital scientific 
medicine, however, not ill, but hale 
and hearty, rich achievements and 
—M. 


stimulating little monograph published 
1956, English biologist, Professor 
the University London, commented the 
apparent paradox between the immense volume 
minor and major mental illness the popula- 
tion and the relatively small amount time 
devoted teaching the medical student about 
these conditions. even put forth the con- 
troversial and doubtful suggestion that this 
proportion mental illness may not 
gether unconnected with the lopsidedness the 
doctor’s training. Since the training 
takes place hospital, graduates thoroughly 
saturated “hospital scientific 
then, becomes general practitioner 
discovers his consternation that between one- 
quarter and one-half his work consists 
psychotherapy pure and simple, for which 
Professor Woodger believed that this unfortun- 
ate state affairs had arisen because the 
sheer success the physical sciences. Ad- 
vances technology have 
daily living that “people are very clever the 
management gadgets, but very helpless the 
management themselves”. 

One point which Professor Woodger laid 
stress was the fact that much diagnosis and 
therapy concerned purely with talking. Since 
time immemorial, the physician has 
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tients the simple process conversing with 
them. questionable whether the average 
medical student receives anything like enough 


‘training this aspect his work. True, from 


the standpoint organic disease, the student 
admirably equipped. taught how take 
medical history and how make physical 
examination, but can still learn little the 
technique interviewing. 


Balint,’ London psychoanalyst, has laid great 
stress his recent book “The Doctor, His Pa- 
tient and The the between 
the problems hospital medicine and those 
general practice. has for number years 
been studying the Tavistock Clinic seminars 
with general practitioners the best techniques 
which the physician general practice can 
deal with his patient’s problems. survey 
typical day’s work some his collaborators 
revealed the fact that behind the “organic” 
“psychosomatic” diagnosis there lay deeper 
diagnosis which could not uncovered the 
traditional methods history-taking. such 
cases, the general practitioner has trained 
listen. merely asks questions will get 
answers—and nothing more. 


Balint insists that the most important drug 
which the general practitioner uses himself. 
This drug whose potentialities are still not 
clear, whose side effects are largely unknown, 
and whose dosage uncertain. Some patients 
will get better with commonsense explanation 
their difficulties; others for some unknown 
reason remain unchanged. Some patients will 
respond friendliness the part their 
physician; others require more attitude. 
Some can establish rapport with their physician 
even though they appreciate 
shortcomings; indeed Balint cites case which 
the patient appeared benefit having bad 
doctor. 


There growing appreciation the thera- 
peutic significance the medical interview 
per se. Thus has discussed 
peutic significance talk and, conversely, its 
harmful significance. brands the 
seven sins medicine the mental cruelty which 
commonly arises through saying too much 
patient and thus adding his anxiety, 
saying too little and causing fear the un- 
known. Melbourne, Australia, has 
recently published interesting monograph 
the medical interview. this discusses 
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much the same type s‘tuation Balint does 
his book. The medical interview distinct 
from traditional medical-history taking the 
one hand and the psychiatric ‘interview the 
other. discussion which takes place when 
some problem rather than organic symptom 
brings the patient consultation. organic 
symptoms are being “offered” the doctor, 
Balint would say, the patient and the physician 
should become aware early stage that 
these symptoms are only secondary prob- 
lem. dealing with such situation, short 
series interviews—maybe only half dozen— 
envisaged. The trap for the busy practitioner 
consists the urge give such patient re- 
assurance and sedation. this done, the pa- 
tient loses his chance ventilate his problems 
and obtain release from his anxieties. 


Meares discusses many little points inter- 
viewing technique. states that 
first interview the patient assessing the phy- 
sician, while the physician should attempt- 
ing establish rapport and not assert his 
authority. All sorts details may affect the 
interview. The physician’s greeting his pa- 
tient, the formality informality the phy- 
sician’s dress, the arrangement his furniture, 
the proffering cigarette, may all have 
beneficial harmful effect the progress 
relationships. The patient must allowed 
display his emotions; otherwise the therapeutic 
interview will sterile. 


Predictions medicine are notoriously 
cult make, but would seem that there 
trend towards deeper investigation the thera- 
peutic potentialities simple things medi- 
cine. Balint has shown his book that after 
several years intensive study, together with 
intelligent and interesting general practitioners, 
still has few answers give the many 
problems raised his seminars, and hardly any 
advice offer the doctor about what 
what not do. has, however, made evi- 
dent that such research must continue and that 
eventually cumulative experience will show the 


how use his most potent weapon— 
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EDITORIALS AND 


Editorial Comments 


CONTROL BLEEDING 


now generally accepted that the ab- 
normal bleeding due the 
hereditary absence from deficiency the 
plasma anti-hemophilic globulin (A.H.G.). 
has also been clearly demonstrated that the 
minimum blood level this substance com- 
patible with effective 
mately 30% the average normal plasma level. 
Below this, the bleeding tendency becomes 
progressively greater until, 
A.H.G. activity virtually absent. 

has been known for some time, course, 
that A.H.G. activity may raised ap- 
preciable degree infusions fresh blood 
plasma. has only recently been demonstrated, 
however, that the amounts blood plasma 
required raise the A.H.G. concentration 
blood therapeutic level are 
the order many thousand cubic centimetres, 
and are from many points view prohibitive. 
Furthermore, since the A.H.G. activity plasma 
declines rapidly all but freezing temperatures, 
storage problem arises; and, because the 
large amounts required for 
bleeding episode each individual 
philiac, there course donor problem. 


This state affairs has resulted con- 
certed effort, with some degree success, 
other than human blood plasma. the most 
recent work this field, the plasma cattle 
and pigs has been most widely used. This ma- 
terial has the advantage being available 
huge quantities and can readily concentrated. 
can therefore supplied form thousands 
times more potent, volume for volume, than 
human blood plasma. date, however, such 
materials have the major disadvantage that they 
are impure, and therefore antigenic; their use 
therefore results frequent hypersensitivity re- 
actions. 

would seem, from these observations, that 
the ideal state affairs will reached when 
there available for routine use 
pure, concentrated animal A.H.G., which 
would then expected exert potent pre- 
dictable effect without 
genicity toxicity. 

That this goal may not too distant sug- 
gested recently reported from British 
laboratories, indicating that animal 
philic preparations can now extracted which, 
with the occasional exception thrombocyto- 
penia, can expected produce “allergic” but 
not toxic reactions. 


Until such time A.H.G. preparation 
actually available, however, workers this 
field suggest from their experience certain 
valuable precautionary measures. 
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They emphasize that there should careful 
assessment all patients referred 
for surgery. surprisingly large number 
these, appendicitis will suspected, and 
these many will have, not appendicitis, but 
retroperitoneal These may ex- 
pected subside without treatment, surgery 
contraindicated, and therefore A.H.G. will 
required. 


patients may actually re- 
quire surgery; but the areas that 
expected bleed will superficial other- 
wise accessible that abnormal bleeding may 
controllable mechanical means. 


the case certain surgical procedures 
which healing may require only 2-3 days, the 
use requisite amounts human plasma 
suggested rather than running the risk 
superadded allergic problem. 


However, the case certain major pro- 
cedures common which 
there will large unhealed bleeding surfaces 
for 2-3 weeks, animal A.H.G. recommended. 
such circumstances, since antigenicity be- 
comes manifest 10-14 days, the specific 
animal A.H.G. should continued for approxi- 
mately that period early signs anti- 
genicity appear, change being then made 
from another animal. There apparently 
between cow and pig 
A.H.G. compromise procedure occasionally 
adopted, consisting the administration 
smaller doses each animal A.H.G.and human 
plasma for presumed synergistic effect. 


These workers have devised their own method 
assay activity the plasma pa- 
tients, and recommend that such assay 
carried out before treatment and frequent 
intervals during convalescence from urgent sur- 
gery. They also recommend special care pre- 
vent excessive movement inadvertent 
trauma parts, involving the use 
special dressings and even specially prepared 
splints the case multiple dental extractions. 
also considered wise obtain evidence that 
the patient’s A.H.G. level high the time 
surgery, unusual movement the affected 
part, disturbance dressings. 


This meticulous research and planning will 
doubt highly successful its declared 
aim removing the constant danger fatal 
from the paths those 
philiacs who are geographically situated take 
advantage such management. One may also 
look forward the time when antigenic factors 
are removable from sources animal A.H.G., 
such situation will make the prospects for 
even brighter. 
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Low backache, one the unsolved prob- 
lems medicine, continues occupy consider- 
able space medical literature. interesting 
but rather disappointing symposium the sub- 
ject appeared the August issue the Prac- 
titioner. The viewpoints include, among others, 
those the general practitioner and experts 
psychosomatic and legal medicine. 

There much value the sections 
diagnosis. The discussion points out the great 
challenge explain the mechanism produc- 
tion and distribution pain caused localized 
lesions stimulation the tissues the back 
and within the pelvis. The origin the pain 
lumbago and other types backache still 
not agreed on, though more and more are coming 
regard abnormal displaced interverte- 
bral disc the offender. Until more known 
the cause appears that treatment will not 
advance. 

Since the great majority backaches are due 
musculo-skeletal derangement, there great 
danger errors assumption and the clinician 
must constantly the lookout for organic 
disease. Not all cases practice require 
radiographic investigation, but failure re- 
spond quickly treatment the indication. The 
term “osteoarthritis”, applied hypertrophic 
lipping the bodies, relegated its proper 
position—a term invented the radiologist 
describe protective phenomenon and 
clinical significance. negative radiograph 
not absolutely reassuring; neoplastic diseases 
the radiograph may weeks months behind 
the pathological process. all medicine, 
painstaking history and careful examination, in- 
cluding the rectum and women the breasts, 
plus few simple laboratory 
value, sedimentation rate 
will lessen the likelihood labelling serious 
organic disease touch rheumatism”. 


women, low backache single symptom 
seldom due disease the pelvic organs. 
may present part clinical syndrome 
due endometriosis pelvic inflammatory 
disease, but usually minor symptom among 
others such dysmenorrhoea and dyspareunia. 
Uterine suspension for uncomplicated retrover- 
sion now seldom done. 

Psychosomatic backache rarity. This label 
often indication the frustration the 
physician over his inability place the case 
one the neat diagnostic compartments sup- 
plied his teachers and textbooks. The back- 
ache may indication lowered pain 


threshold, with both the back and the whole 


requiring treatment. medico-legal 


cases suggested that overtreatment 
factor prolonging disability. conference 
members the medical, legal and insurance 
professions, meeting with representatives in- 
dustry and trade unions, the majority opinion 
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was that there was much exaggeration the 
statements attributing prolonged incapacity 
delay settling claims for damages com- 
pensation. 

The attitude treatment disappointing. 
Rest, counter-irritation and analgesics form the 
keystone. these fail, procaine injections into 
tender areas are used. Attention posture and 
exercise are recognized value. Physio- 
therapy classified “pacification”, brace 
“torture” that makes patient forget his back- 
ache; manipulation “bitter price pay for 
restored mobility”. These statements from 
country that has produced such men Sir 
Robert Jones, Blake, Marlin and Mennell are 
unexpected, since the world beat path the 
doors these physicians because they brought 
relief means manipulation. 

one who for years has been experiencing 
the gratification witnessing agonizing pain 
relieved steady pressure, quick 
thrust turn, and has seen the deep gratitude 
the patient arises from the traction 
table, the comments the authors the sym- 
posium smack therapeutic nihilism. medi- 
cine, those who practise manipulation are highly 
gratified with the results; those who don’t, con- 
demn while unknown numbers their pa- 
tients visit the irregular practitioners the art. 
Until the exact mechanism the production 
pain and its radiation known, the treatment 
must remain empirical—as much else medi- 
cine is. But carried out should be—and 
those qualified know that they are dealing 
with some musculo-skeletal derangement, and 
not the unqualified practitioner who cannot 
make diagnosis and who, small percentage 
cases, after months treatment says his 
patient, “You'd better see regular doctor; 
there’s chance this turning cancer,” thus 
forecasting condition present before 
started. 

These few mistakes the part unqualified 
practitioners not negate the value art 
which, with controlled application properly 
selected cases, daily brings comfort thousands. 
today’s medical schools the student learns 
much about gastrectomy for ulcer but nothing 
about these simple methods bringing relief 
from infinitely commoner conditions. When will 
orthodox medicine meet this challenge? 

Parsons 


MEDECINES FRANCE CANADA 


Médecine France qui souvent qu'un 
délicieux prétexte rassembler une riche icono- 
graphie vient publier numéro consacré 
Médecine Québec particulier. Cette 
heureuse initiative coincide avec 
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congrés annuel des Médecins 
Langue Frangaise dans vieille capitale. 
professeur Emile Gaumond brosse grands 


médecine province Québec depuis 
Jacques Cartier 1536, jusqu’a 
nouveau pavillon Faculté Médecine 
docteur Renaud Lemieux, 
Médicale Canadienne, donne 
biographie doyen Rousseau dont fut 
plus d’avoir été médecin hors pair fut aussi 
honnéte homme dans classique 
mot grand canadien qui bien mérité 
taire faculté font valoir les principaux 
dans article ils exposent, entre autres, les 
vicissitudes que subit programme forma- 
tion médicale des canadiens Paris aprés 
récent conflit mondial. 

section cette revue consacrée aux arts 
fut confiée Gérard Morisset dont dans 
domaine plus faire. Dans une langue 
Nouvelle France, tant religieuse 
ainsi grands courants peinture, 
illustré photographies admirables. L’entrevue 
Rabelais Jacques Cartier forme sujet 
étude Luc Lacoursiére, directeur des 
archives folklore. Ses vues apportent des 
lumiéres sur Quart Cinquiéme Livre. 
Orléans, autrefois nommée “ile 
Bacchus”, aurait-elle été temple 
Dive Bouteille? numéro termine par 
belles pages bien documentées sur des 
canadiens frangaise. 


SAFETY TESTING POLIOMYELITIS 
VACCINE 


review safety testing poliomyelitis 
vaccine, (Science, 125: 1067, 1957) Paul 
Associate Professor Biostatistics the School 
Hygiene and Public Health, Johns Hopkins 
University, presents purely objective, straight- 
forward, informative, fully documented review 
and analysis, clearly establishing short- 
comings not only safety-testing but also 
informing the profession possible risks 
using the vaccine. Meier 
validates, “synthesizes into integrated whole” 
(as professional reviewers say) 
sets forth informed judgments which were un- 
recorded disregarded all the promotion, 
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publicity and propaganda associated with the 
poliomyelitis vaccine project. For this the whole 
profession greatly indebted him. 
errors omission and commission could ob- 
tained from abstract the report; has 
words spare and should carefully read 
its brief entirety. However, some concluding 
sentences regarding the general policy might 
cited: 

“As matter general policy, the failure 
make complete information available 
answer serious criticisms seems unfortunate 
several counts. 

“From the viewpoint the be- 
tween scientists and the general public, the con- 
sequences this policy may much more 
serious than the harm done faulty vaccine. 
understandable that, having decided 
proceed with program, all concerned should 


Canad. 
Nov. 1957, vol. 


wish have presented the most favorable 
light. However, failure adequately inform the 
public, more particularly the physicians who 
must largely accept responsibility for advising 
the rest the public, seems likely lead 
the deterioration the confidence and re- 
spect which scientists should enjoy. 

“In view the questions raised about the 
general policies adopted the safety-testing 
program for poliomyelitis vaccine, searching 
study the entire program conducted 
appropriate body, such the National Academy 
Sciences, seems called for. Such study could 
lead recommendations for future programs 
which would provide for more complete access 
information and, consequently, more ade- 
quate protection from errors judgment.” 

Thus the report leaves doubt that, even 
gamble, principle should given precedence 


CANADIAN MEDICAL RETIREMENT SAVINGS PLAN 


The launching C.M.R.S.P. the circulation descriptive brochure 
all C.M.A. members has given rise large number applications. These 
are being processed rapidly possible order that deposits may 


commenced. 


provide for the orderly collection members’ contributions C.M.R.S.P., 
arrangements have been made with the Bank Montreal perform this 
essential function. The normal banking transactions with other banks will not 
disturbed but for purposes C.M.R.S.P. deposits, special savings account 
must opened the appropriate branch the Bank Montreal. Members 
residing cities where more than one branch the Bank Montreal located, 
requested indicate their application the address the branch which 
most convenient. Members residing communities where branch the 
Bank Montreal exists will advised the single branch province where 
their C.M.R.S.P. accounts will carried and where deposits mail will 


accepted. 


Enquiries received suggest that the death benefits associated with C.M.R.S.P. 
have not been adequately explained. the event the death participant 
prior his chosen age retirement, his beneficiary, named, his estate, will 
receive, respect the fixed annuity portion his savings, (i) all premiums 
paid, accumulated with interest the rate per annum compounded 
annually March and (ii) the accumulated dividends standing the 
credit the member. respect his savings accumulated the common stock 
fund, there will paid his estate amount equal his equity the fund 
calculated the value units the quarter day closest his death. The law 
requires that income tax 15% withheld such death benefits the 


year the death. 


take advantage tax deferment applicable the year 1957 neces- 
sary that participants registered prior December 31, 1957, although deposits 
may continue made until February 1958. All members who desire take 
part this group registered retirement savings plan during the current taxation 
year are urged submit completed application card early possible and 


not later than the end December. 
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NEW CORONARY OPERATION 


Bailey and Lemmon (J. A., 164: 641, 1957) 
describe new type surgical attack the 
diseased coronary artery. After studies experi- 
mental animals, they applied the new method 
coronary endarterectomy two 
tients with partial obstruction branches the 
coronary arteries. After making incision into 
the affected artery below the site the obstruction, 
they introduce May cannula, which has curette 
end, thread past the obstruction and then with- 
draw ream out the interior the artery 
and remove tubular cast the intima. When this 
was done the two cases mentioned, vigorous 
increased flow arterial blood was noted from the 
incision, which was then carefully sewn up. During 
the subsequent three months the patients made 
satisfactory recovery. 

The authors suggest that this technique might 
employed for relatively young patient with well- 
marked anginal syndrome, with ECG evidence 
relatively localized coronary arterial disease and 


without history previous infarction. Obviously 


this local attack the lesion offers guarantee 
that recurrence wiil not happen. 


RESULTS EDUCATION FOR 
CHILDBIRTH 


What sort effect has education the 
pregnant woman and the use exercises during 
pregnancy the subsequent course labour? 

Helen Rodway London, England (J. Obst. 
Brit. Emp., 64: 545, 1957), attempts 
answer this investigation 2700 primi- 
delivered maternity hospitals. One group 
1000 primipare were trained for childbirth 
being given maternity exercises, well lectures 
and group talks; the second group, 700, had 
exercises but were given the same lectures and 
talks; the third group, 1000, had special 
training for childbirth and were used controls. 
Those given exercises had slightly lower propor- 
tion cases with late hypertension, and hyper- 
tension with albuminuria. Length labour was 
not affected antenatal training maternity 
exercises, and the demand for analgesics was not 
lessened. Analgesic drugs were given during the 
first stage labour 73% both exercise and 
control groups. add this disappointing finding, 
the incidence complications labour was not 
reduced training for childbirth, with the excep- 
tion that the forceps rate for trained 
over years age was statistically significantly 
lower. Trained primipare had larger proportion 
perineal lacerations than either the other 
groups. Another odd finding was that the incidence 
postpartum was higher for the un- 


trained and the control groups than for the women 
trained only lectures (9.1 and 8.6 compared 


with 6.6%). The only cheering finding was that the 


premature infant birth rate and the perinatal mor- 
tality rates were approximately halved exercises 
and/or lectures. The percentage premature 
for the exercise group was 3.8 and for the lecture 
group 3.3, against 7.2 for the controls. 

Thus the education the expectant mother 
may helpful contributing factor reducing 
the incidence prematurity and perinatal mor- 
tality. 


MORE ENZYME TESTS FOR 
MYOCARDIAL INFARCTION 


already have extensive series studies 
enzyme, transaminase, the plasma 
myocardial infarction, active rheumatic carditis and 
liver disease, which conditions increases 
amount the plasma. Now from the Medical 
College Alabama (J. A., 164: 647, 1957) 
come studies two other enzymes the plasma 
known malic dehydrogenase and phosphohexose 
isomerase. These two enzymes are widely distri- 
buted body cells. The former, part the 
citric acid cycle, catalyzes the conversion malic 
acid oxalacetic acid. The second catalyzes the 
reversible reaction glucose-6-phosphate fructose- 
6-phosphate. relatively easy determine the 


two enzymes plasma, and the results obtained: 


Alabama patients with myocardial 
infarction and patients with liver disease show 
striking rise levels these enzymes all 
the patients with cardiac disease, and lesser 
elevation those with liver disease. coronary 
disease, maximal levels were reached hours 
after the onset pain. 


RAPID WEIGHT CHANGES 
MENTAL PATIENTS 


schizophrenia and manic depressive psychosis, 
signs metabolic disorder often accompany the 
disease. These include rapid changes weight, 
which have usually been considered secondary 
the patient’s mental state. Crammer (Lancet, 
259, 1957) points out, however, that weight changes 
may extremely rapid and precede mental 
changes. weighed three patients suffering from 
periodic catatonia daily and found fluctuations 
nine lb. hours. The tendency was for 
patients lose several pounds weight just before 
attack catatonia, the weight loss being made 
good during the next few days. suggested that 
these weight changes are sign fluctuations 
body water and salt, and must considered 
physical signs the pathological process under- 
lying the mental symptoms. further suggested 
that study the adrenal cortex and posterior 
pituitary psychotics would helpful. 


(Continued advertising page 50) 
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MEDICAL FILMS 


the listing available films 
medical and related subjects, list below 
additional films the field 
These films are held the National Medical 
and Biological Film Library and are distributed 
the Canadian Film Institute, 142 Sparks 
Street, Ottawa, Ontario. Evaluations are those 
submitted the distributor. 


The Technique and Principles Spinal Anzsthesia 
with Nupercaine (1945) Sound Colour minutes. 


Produced Thatcher Film Productions (Toronto), 
and presented the Ciba Company Limited. Author: 
Kenneth Heard, M.D., D.A. 

film, demon- 
strating principles and_ technique one method 
spinal (with Nupercaine, according 
modification the method Howard Jones). Ani- 
mated diagrams are used throughout, together with 
clinical demonstrations, and doll model. 

Appraisal (1947).—This one the best films 
produced spinal Explanations are very 
well presented, with careful attention details great 
value students. Photography excellent. The only 
possible criticism that the method may appear 
more devoid danger than seems the case. 
Recommended for specialists suitable 
for medical students the clinical years, interns, general 
practitioners, and nurses. Unsuitable for non-medical 
audiences. 

Medical and Biological Film 
Library ($4.50). For purchase apply the Ciba Com- 
Limited, 1235 McGill College Avenue, Montreal, 


Technique Continuous Caudal Analgesia (1944) 
Sound Colour minutes. 


Produced Mervin LaRue (Chicago), for Becton, 
Dickinson Company. Technical Advisers: Robert 
Hingson, M.D., and James Southworth, M.D., U.S. 
Health Service, Marine Hospital, Staten Island, 

Description.—An instructional film illustrating 
guarded continuous caudal analgesia 
obstetrics. Views human sacral 
how the operator accquires skill the proper intro- 
duction the caudal needle. Method locating the 
shown sacral bones and demonstrated 
clinically; similarly how explore the tissues with 
rigid needle locate hiatus accurately difficult cases. 
Insertion caudal needle demonstrated, and dangers, 
safeguards and corrective procedures are pointed out. 
Administration and dosages described and discussed. 

Appraisal (1946).—An excellent presentation the 
subject, up-to-the-moment and recommended for special- 
ists obstetrics and for senior medical students. Un- 
suitable for non-medical audiences. 

Medical and Biological Film 
Library ($2.25). For purchase apply Becton, Dickin- 
son Company, Rutherford, N.J., U.S.A. 


Nerveblock Anesthesia for Operative Dentistry and 
Minor Oral Surgery—A Technique for Children 
(1946) Silent Colour 


Produced Department Visual Education, College 
Medical Evangelists, Los Angeles. Author: Niels Bjorn 
Jorgensen, D.D.S. 

Description.—An instructional film, demonstrating tech- 
niques injection for oral nerve blocks which secure 
maximum co-operation child patients. Throughout, 
each technique first demonstrated skull show 
the important landmarks, and then shown carried 
out patient. The following nerve blocks are demon- 
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strated: infraorbital; tuberosity; anterior palatine; man- 
(Charles Sweet’s technique); 
second division (adapted from Dr. Arthur Smith’s 

Appraisal (1950).—This film definite value, and 
recommended for dental practitioners 
and for dental students the clinical years. Techniques 
demonstrated are those which have proven useful 
clinical experience. Unsuitable for audiences other than 
dental medical. 

Medical and Biological Film 
Library ($4.00). For purchase apply Niels Bjorn 
Jorgensen, D.D.S., 3875 Wilshire Boulevard, Los 
Angeles California, U.S.A. 


Endotracheal Anzsthesia (1944) Sound 


Produced Realist Film Unit, for Imperial Chemical 
Industries Limited. Technical Advisers: Department 
Westminster Hospital, London. The Tech- 
nique series, No. 

Description.—A training film, instructing the prin- 
ciples, techniques and applications endotracheal 
Required apparatus, the care 
and preparation tubes (Magill) are 
demonstrated. Preparation patient; animation shows 
head position and respiratory tract. Demonstration 
oral intubation, with diagrams and photography through 
the laryngoscope showing landmarks. Throat packing, 
and use the inflatable cuff. Maintenance 
Full demonstration “blind” nasal intubation, using 
slow motion and straight photography and animation. 
Extubation, close nasal operation. Advantages 
endotracheal anzesthesia. 

Appraisal (1945).—An excellent dealing 
particularly with the use Magill tubes ether 
nitrous oxide-oxygen-ether. Good photography through 
the laryngoscope. Methods intubation well demon- 
strated. Diagrams, photography and diction are excellent. 
Film recommended senior medical students, in- 
terns, general practitioners, nurses and specialists 
Unsuitable for non-medical audiences. 

Medical and Biological Film 
Library ($2.50). Purchase (in Canada) from Distribu- 
tion Branch, National Film Board Canada, P.O. Box 
6100, Montreal P.Q. 


Handling and Care the Patient (1944) Sound 
minutes. 


Produced Realist Film Unit, for Imperial Chemical 
Industries Limited. Technical Advisers: Department 
Westminster Hospital, London. The Tech- 
nique series, No. 11. 

Description.—An instructional-training film, illustrating 
the handling and care the patient. In- 
correct procedures are shown, including the effects 
fear, loneliness, noise and brusqueness; management 
restraining patient during induction; position patient 
and lifting patient. Correct procedures are then demon- 
strated prior and during induction, during anzsthesia 
and return bed. 

Appraisal (1946).—A unique film, clearly 
estingly presented, although hospital methods differ 
from those used this country. The showing in- 
correct and correct procedures most impressive and 
makes the film interesting and amusing well in- 
structive. The underlying principles are sound and, 
although elementary the experienced the 
film value the relatively inexperienced admini- 
strator. Recommended for senior medical students, in- 
terns, general practitioners, nurses and specialists 
Unsuitable for non-medical audiences. 

Medical and Biological Film 
Library ($2.50). Purchase (in Canada) from Distribu- 
tion Branch, National Film Board Canada, P.O. Box 
6100, Montreal P.Q. 


(To continued) 
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GENERAL PRACTICE 


RECENT CONCEPTS THE 
CONTROL ATHEROSCLEROSIS* 


MAURICE HELLER, M.D., 


THERE HAS BEEN MORE the press late 
this subject than any other medical condition— 
and for good reason. Medical science has found 
out more about the pathogenesis and control 
atherosclerosis the past few years than during 
the previous 50. recent medical conventions 
good part the program has been taken 
with this subject. The public understandably 
inquisitive and excited, and expecting the 
abolition heart attacks well increasing 
longevity. Longevity increasing, and the aboli- 
tion heart attacks may conceivably possible 
the future. medical men must this 
time try separate fact from fiction, not only 
answer our patients’ queries, 
apply the knowledge already have. 

Arteriosclerosis refers all varieties “hard- 
ening arteries”, while atherosclerosis just 
one (but the most important) its subgroups. 
Atherosclerosis refers the intimal changes 
commonly seen coronary well cerebral 
arteries. far the most serious underlying 
cause human morbidity and mortality and 
responsible among other things for least 
90% myocardial infarctions and acute coron- 
ary deaths today. Therefore the 
search assault against atherosclerosis recent 
years quite appropriate. will attempt 
summarize our present knowledge athero- 
sclerosis and show how this has influenced its 
prevention and therapy (more than most 
realize). 

Atherosclerosis occurs genetically predis- 
posed individuals but subject many other 
influences well. Many cases coronary artery 
disease and most coronary occlusions occurring 
individuals under are related not age, 
but number factors, primarily metabolic, 
hereditary, environmental and endocrine, the 
precise proportions which have not 
yet been clearly defined. Two main therapeutic 
approaches have been dietary and hormonal, 
since the other factors—heredity and environ- 
ment—are more difficult impossible control. 

Most this field agree with the 
concept that atherosclerosis not part sene- 
scence but disease intimately related 
alterations cholesterol and fat metabolism. 
not inevitable but reversible, curable and 


*Presented part the May 1957 meeting the North- 
western General Hospital Medical Society well 
the New Mount Sinai Hospital Symposium Athero- 
sclerosis March 1957. 

Medical Department and Consultant Cardiologist, 
Northwestern General Hospital, Toronto; Attending 
Physician, New Mount Sinai Hospital, Toronto. 
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preventable. may fundamentally inborn 
error the metabolism lipids and lipopro- 
teins with resultant elevation these 


factors the blood. Atherosclerosis occurs 


maturely and with increased frequency and 
severity nephrosis, xanthomatosis, hypothy- 
roidism and diabetes mellitus. These diseases 
have nothing common except chronic hyper- 
and but more than this 
necessary since its presence biliary cirrhosis 
not followed the expected degree athero- 
sclerosis. 


Some investigators feel that the unknown 
factor concerned with the physical distribution 
the blood lipids. They feel that alpha-lipopro- 
teins exert protective action against athero- 
genesis compared beta-lipoproteins which 
favour atherosclerosis. addition, 
centrifugal procedures demonstrated 
Gofman,* flotation rates (sf) the plasma 
lipoproteins can determined; Gofman feels 
that atherogenesis favoured flotation rates 
100, while inhibited flotation rates under 
Thus was developed the therapy twice- 
weekly intravenous heparin which theoretically 
reduces atherosclerosis converting flotation 
rates less than Weight reduction also 
exerts favourable influence the same 
manner. However, this whole concept athero- 
genic ‘lipoprotein species including heparin 
therapy has not met with general acceptance 
most today, headed Keys.* 


Though lipid metabolism may not clearly 
understood for some time come, information 
accumulating which may translated into 
clinical use. all people (particularly North 
Americans) with high cholesterol and high fat 
intake (usually the form butter, eggs and 
milk) atherosclerosis common. China where 
the high protein diet contains small quantities 
cholesterol and neutral fats, atherosclerosis 
not prevalent. Likewise, used thought 
that the Japanese people race have little 
coronary disease. Japan where the fat the 
diet supplies 10% the total calories this 
actually true (and the cholesterol concentration 
their blood also low), but the U.S.A. and 
Canada where 40% calories 
form fat, found that the Japanese have 
much heart disease (and high blood 
cholesterol level) the other races. Keys* was 
the first present these facts, which have been 
confirmed others. 


appears that mobilizing cholesterol from 
atheromatous plaques one 
plaques size and number; thus have 
established rationale for therapeutic regimen. 
does not follow, however, that because 
have lowered our patient’s serum cholesterol, 
have necessarily mobilized any the cho- 
lesterol which has been the arteries. 
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The use sterols closely related structure 
cholesterol has been vogue recently 
attempt produce negative cholesterol balance 
interference with cholesterol reabsorption 
from the intestine. must noted that 
these sterols have very unpleasant taste, 
difficult get the patient take adequate 
amounts. Dihydrocholesterol sterol 
(sitosterol and stigmasterol) were thought 
non-absorbable; was therefore felt that feeding 
large amounts these sterols would block the 
enzymatic reabsorption cholesterol. The use 
dihydrocholesterol was abandoned when 
was shown absorbed. Recent work 
Curran and the University 
showed that rabbits and rats, soy sterols are 
valueless for inducing negative cholesterol bal- 
ance because increase endogenous chol- 
esterol synthesis. man, all the tissues outside 
the adult central nervous system, but particularly 
the liver and arteries, can synthesize cholesterol 
and the endogenous rather than the exogen- 
ous cholesterol that important. This ana- 
logous the case the sailor who would 
better off ceased bailing water from his 
canoe and instead attempted plug the hole 
(represented endogenous synthesis cho- 
lesterol) his boat. therefore not surprising 
that Wilkinson and his have recently re- 
ported that long-term sterol feeding man 
does not significantly lower serum cholesterol 
levels. Thus one may conclude this time that 
the use absorption-blocking agents 
achieves nothing, and is, according some in- 
vestigators, even dangerous. 


Most authorities today that the fat 
the diet-and not the cholesterol that signi- 
ficant.* There has been some added confusion 
because high cholesterol diets are also high fat 
diets and vice versa. Since catabolism fat 
the largest source acetoacetic acid, 
felt that modifying the fat content the diet 
should modify cholesterol synthesis. This 
some extent actually occurs but, 
tioned before, the future treatment athero- 
sclerosis must include use 
hibitor cholesterol synthesis, since 
restricted fat diet, once basal level fat 
the body has been reached, acetoacetic acid 
will always supplied catabolism the 
constant amount endogenously synthesized 
fat, and consequently synthesis will 
proceed. Also the endogenous synthesis cho- 
from the metabolic products dietary 
protein and carbohydrates goes on. 

has now been confirmed that there 
difference between the effects animal and 
vegetable fats cholesterol metabolism 
man. When vegetable fat fed (because 
unsaturated) there fall cholesterol and 
phospholipid values, and when animal fat 
fed (because saturated) find rise 
these substances. The difference related 
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the ease resistance hydrolysis their 
cholesteryl esters. 

Thus conclude that food, and surprisingly 
enough overnutrition rather than undernutri- 
tion, predominant importance the de- 
velopment atherosclerosis. the present time 
(and this why our dietitians should made 
aware these findings) the light currently 
available evidence, the therapy atherosclerosis 
should confined primarily the restriction 
fat the diet and providing much 
this fat from vegetable sources. Insistence 
low cholesterol diet not important and 
some say entirely unnecessary. What about eggs? 
Most authorities point out that eggs are more 
harmful because the fat rather than the 
cholesterol their yolk. outlining low fat 
diet one must take into account the considerable 
quantity fat (about grams for medium 
egg) the yolk which even more important 
than the cholesterol and, the patient wants 
part his daily fat the form egg, 
permit him have it. Keys feels this 
makes good sense) that cholesterol intake may 
disregarded except for possibly restriction 
less than weekly. practice this largely 
entails warning the patient that egg yolks are 
rich source cholesterol (as well fat), 
and that certainly not more than one should 
consumed daily. good rule restrict fat 
intake 30% the total calories. 

The obese patient with atherosclerosis should 
have his weight reduced. are all aware 
the decline European death rates from athero- 
sclerosis and particularly coronary heart disease 
due enforced low intake calories and lipids 
during World War II. Atherosclerosis dis- 
ease overnutrition rather than undernutrition, 
which seems inhibit it. Periodic gorging 
should avoided, since creates temporary 
high blood lipid level which could increase 
atheroma. 

Overfeeding, well directly promoting the 
development atheroma, also intensifies co- 
incident hypertension which itself promotes 
further atheroma, and both the obesity and hy- 
pertension add materially the amount work 
the heart. practice found that 
obese patient, and especially one who also 
hypertensive, will often lose his symptoms 
angina the excess weight lost. wise, 
however, accomplish this weight reduction 
over period many months, for the reason 
that starvation diet induces mobilization 
much endogenous fat, with consequent cata- 
bolism acetoacetate and resultant increased 
cholesterol synthesis. minimize such train 
events, fat intake the obese patient’s diet 
unpalatable, but his caloric intake adjusted 
with carbohydrate that the weight loss 
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The dietary principles discussed should ad- 
vocated for everybody, but particularly for the 
following categories patients: 

The obese, particularly they have symp- 
toms atherosclerosis and they also 
from hypertension. 

Those with bad family history athero- 

Diabetics, especially those 
sulin. 

The much rarer patients with hereditary 
xanthomatosis. 

They should all told the long-term 
benefit derived from keeping diet 
modest content calories and fat. 

There scientific basis for telling well- 
nourished patients supplement well-balanced 
diet with lipotropic factors combat athero- 
genesis. 


Now what about cestrogens? 

Athersclerosis not simply dietary disease 
but also probably hormonal. For every woman 
who dies coronary disease before the age 
50, some men die. There remarkable 
immunity premenopausal women coron- 
ary (not aortic) atherosclerosis, while after the 
menopause. the sex differential tends 
levelled; there good reason believe that 
the endocrines exert decisive influence. Thus 
increasing emphasis being placed upon the 
therapeutic applications ex- 
perimental evidence accumulates that the female 
sex hormone probably alters the serum lipid 
The principal experimental work 
has been done cockerels which, spite 
the production coron- 
ary atherosclerosis reversed inhibited 
ceeds unaffected). The mechanism speculative. 
number investigators have applied this 
prophylactic measure human males, but in- 
sufficient time has elapsed give lasting signifi- 
cance the preliminary results which appear 
promising. invariable logical and undesirable 
side effect the distinct feminization the sub- 
ject. appears the interest survival 
female, but when person committed 
utero the male role his course set and 
apparently can purchase female durability only 
the cost his maleness. The eunuch resembles 
the female the extent atherosclerosis—as 
well other ways. The addition 
male sex hormone variable amounts (as 
many workers are now doing) may neutralize 
this rather important disadvantage. present 
the results are encouraging enough continue 
the study, but certainly should not applied 
our clinical practice since are still uncertain 
the exact proportion male female hor- 
mones necessary. Also not yet know the 
specific results achieved, well side effects 
and possible dangers, when used over long 
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practical value. 


EXERCISE 


Recent data’ indicate that sedentary workers 
are victims atherosclerosis more often than 
active workers, suggesting that large muscle 
activity may antiatherogenic. worth while 
advise our patients, including course the 
completely well, take mild moderate exer- 
cise, depending their tolerance. Failure 


this probably partly responsible for the tre- 


mendous increase atherosclerosis this con- 
tinent. There proof this experimentally. 


STRESS AND STRAIN 


reviewing the literature prepare this 
paper, was struck the fact that there 
definite proof that stress implicated. Except for 
Selye’s and some 
evidence that associated with in- 
creased coagulability the blood, there 
suggestion that stress favours atherosclerosis; 
yet convinced that extremely impor- 
tant, and clinically there seems definite 
relationship. much that all advise ade- 
quate rest and relaxation for all our patients 
before and after the development athero- 
sclerosis. 


SUMMARY 

now clear that the physical state the 
plasma has much with the development 
intimal lesions and thus far capable favourable 
manipulation the several ways discussed—particu- 
larly dietary. Low fat (mostly from vegetable 
sources) rather than cholesterol important diet, 
since endogenous cholesterol metabolism should 


attacked. Reduction obesity one the few 


comparatively easy ways present reduce 
atherosclerosis, but should gradual. 

The cholesterol absorption blocking agents (that 
is, the sterols) well the lipotropes and intra- 
venous heparin have proved disappointing, but 
cestrogens hold promise for the future. 

One should not forget adequate exercise, rest and 
relaxation. 

seems very likely that this rapidly advancing 
field, other and more direct therapeutic measures 
soon emerge product further under- 
standing of. the basic defect atherogenesis. 
this time, however, should aware of, appreci- 
ate, and apply the important information that has 
far come light. 
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898 MEETINGS 


GENERAL PRACTITIONERS 
NEW MOUNT SINAI HOSPITAL 


THE the To- 
ronto Branch the College 
General Practice Canada 
late spring meeting 
made provision for four Clini- 
cal Days for the fall and 
winter four Toronto hos- 
pitals. The first these was 
held the New Mount Sinai Hospital Wed- 
nesday, September 18. One hundred and sixty- 
five general physicians registered, whom 
were from outside Metropolitan Toronto. 
this occasion the Administrator, Mr. 
Sidney Liswood, announced that after January 
1958, would necessary for all general 
practitioners the active staff the hospital 
members the College General Prac- 
tice. The reason for this action stated 
that they wish support the standards for 
competence laid down the College Gen- 
eral Practice for its members. 220 doctors 
the staff the Hospital, are general phy- 
sicians. The latter have their own organizational 
Department General Practice and the 
out-patient department the hospital. 


MOST SUCCESSFUL 
CLINICAL DAY 


September 11, nearly 400 
doctors registered the Hotel London, London, 
Ontario, for the second Annual Clinical Day 
the Ontario Chapter the College. They 
listened scientific program provided 
the following speakers: Dr. Wm. Taylor, 
Assistant Professor Dermatology, University 
Michigan Medical School, Ann Arbor; Dr. 
Barfield, Associate Clinical Professor 
Endocrinology, Medical College Georgia, 
Augusta; Dr. Alton Goldbloom, Emeritus Pro- 
fessor McGill University, Mont- 
real; Dr. Robert Creadick, Associate Professor 
Obstetrics and Gynecology, Duke University 
School Medicine, Durham, North Carolina; 
and Dr. Richard Egan, Assistant Professor 
Surgery, University Buffalo School 
Medicine, Buffalo, N.Y. 

More than 500 physicians and their wives sat 
down lunch. this time Mr. Larry Hender- 
son the Canadian Broadcasting Corporation 
discussed his recent travels Germany, Poland 
and Russia. 

observation, that there was 
high percentage young doctors present 
this Clinical Day. This further evidence that 
one-day scientific program appeals special 
way many our younger doctors. 

The London Academy Medicine, the 
London Branch the College General Prac- 
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tice and Lederle Laboratories were co-sponsors 
this meeting. They deserve much credit for 
this very successful 


POSTGRADUATE COURSES 


list Postgraduate Courses for General 
Practitioners which will held during the com- 
ing months will found page 727 the 
issue October 


MEDICAL MEETINGS 


L’ASSOCIATION DES MEDECINS 
LANGUE FRANCAISE 
CANADA 


The 27th Annual Meeting des 
médecins langue francaise Canada was held 
Quebec City from September 26, with 
registration over 1000. This meeting coincided 
with the opening the new school medicine 
Laval University, very modern building which 
contains the most up-to-date scientific equipment. 
The school has been named after former principal 
the university, Monsignor Ferdinand Landry. 
The chairman the meeting was Dr. Lucien Larue. 
Vice-president; Dr. Pierre Jobin, Secretary; Dr. 
Assistant Secretary; and Dr. 
Rouleau, Treasurer. 

The meeting opened Monday evening, Sep- 
tember 23, with number addresses officers 
and guests. Archbishop Roy was 
present and Premier Duplessis had sent representa- 
tive. The medical guests were Professor 
Gaudard from Paris, specialist 
cardiovascular surgery and member 
royale chirurgie; Professor Pierre Lore, pro- 
fessor medicine the University Lyons; 
Professor Raoul Kourilsky, member the staff 
the Faculty Medicine Paris; and Dr. Arthur 
President-Elect the Canadian Medical 
Association. 

symposium psychiatry, held Tuesday 
afternoon, September 24, opened with discussion 
Dr. Jean Delage, Quebec City, the diag- 
nosis and treatment neuropsychiatric trouble 


children. Dr. Maurice Coulombe spoke psychiatry 


general hospital, and Dr. Marcel Berthiaume 
psychiatry psychiatric hospital. Later the 
day, Professor Kourilsky talked about experimental 
work antibodies. 

Wednesday was devoted papers diversified 
interest. Treatment glaucoma, the use anti- 
coagulants coronary thrombosis, treatment 
myocardial infarction, and surgical treatment 
coronary insufficiency were some 
touched upon. symposium radioactive 
topes which Dr. Jean Bouchard Montreal, 
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Dr. Charles Plamondon and Lt.-Col. Robert Feuil- 
leteau took part was held the same morning. Pro- 
excellent presentation the surgical treatment 
mitral stenosis. The afternoon ‘sessions were con- 
cerned with papers experimental medicine. 

The morning session Thursday, September 25, 
was divided into two parts. The first dealt with the 
use cestrogens general practice, cholecysto- 
gastrotomy infection, and 
various aspects intestinal obstruction. Dr. Sylvio 
Leblond gave interesting paper thyrotoxicosis. 
The second part the morning was devoted 
symposium alcoholism presented the latest data 
the social, medico-legal and psychologic aspects 
this disease. Professor Pierre Lore Lyons 
outlined his views the practical treatment 
alcoholism and gave his experience the detoxi- 
cation centre which directs. 

The social program proved well organized and 
very popular; included dance the Chateau 
Frontenac, tours the new medical school building, 
and other attractions. 


MISCELLANY 


McKINNON, M.B., Toronto 


New England Journal Medicine (254: 1044, 
May 31, 1956) has already prompted another 
the need for epidemiologists from Dr. Thomas 
1957). 

Epidemiology not restricted one method 
study one source information, but includes 
all sources from which might gained better 
understanding disease, its cause, nature and 
control. Because demands full consideration 
all the evidence, pro and con, from all angles, 
has been called the common-sense the purview 
medicine. And, for the same reason, Frost rated 
honest. Its objective clear errors, fill gaps, 
and extend our understanding disease pro- 
gressively accumulating evidence from all sides and 
constantly and critically examining and re-examining 
for what may show either conformity with, 
variance with, addition current concepts. 
far possible establishes facts, develops 
hypotheses compatible with factual observations; 
rejects ill-founded belief, mystic intuition 
explanations that clash with factual observation. 

Epidemiology not restricted one type 
disease. Now that acute infections longer play 
the overwhelming part they once did the misery 


*From the Department Epidemiology and Biometrics, 
University Toronto. 


MIscELLANY 


and untimely death the people, epidemiology 
appropriately includes study chronic infectious 
diseases and all other 
accidental injuries—that mar shorten man’s life. 
But even the infectious field there are still many 
problems wanting study. For instance: What ac- 
tually accounts for the great decline measles 
mortality while the incidence remains high 
ever? What actually accounts for the decline 
whooping-cough mortality, both before and after 
the use vaccine? What actually accounts for 
the decline scarlet fever mortality while morbidity 
remained its earlier Why did the 1918 
pandemic strike the young adult age group 
Why some die and some 
recover from typhoid fever—or most other infections? 

Nor epidemiology restricted public health 
and preventive medicine. Far from it. the con- 
trary, every medical student were exposed 
continuously his medical training, especially 
the clinic his clinical teacher, might more 
inclined take wider view and separate the 
wheat from the chaff; might become more 
conscious the deficiencies our knowledge and 
understanding disease and the need for con- 
tinuing study throughout his whole career. Some 
greater respect for the unknown would not lower 
the quality medical practice. And, although there 
excellent epidemiology the studies series 
cases now made the hospital, larger contri- 
bution might made from the wealth material 
the récord every patient hospital came 
under the surveillance someone with the time 
make full use it, see its possible relation- 
ships and values, and apply accordingly; 
some would call “epidemiologic” surveillance but 
merely the common-sense surveillance properly 
due every record. 

salutary remember that many the great 
contributions our understanding disease have 
been made men who had had formal course 
epidemiology. Even the title the Hippocratic 
essay, “Airs, Waters and suggests com- 
parisons and study “the relationships disease 
the manifold conditions epi- 
demiology. But there necessity back 
ancient ambiguity. mention only few names 
much more recent date: there was Benjamin Marten 
1719 with his “animalcula” the cause iuber- 
culosis and the spread “not slender conversa- 
tions” but such contact sleeping the same 
bed. There was Smollett 1770 with his acute 
observations the spread tuberculosis and other 
“infections”, and the importance the emotions 
cause disease. There was Bretonneau 
1826 the nature diphtheria. There were Storrs 
and Semmelweis and Holmes, all the same period, 
about 1843, the infectious nature and spread 
puerperal fever. There was William Farr, con- 
stantly surveying the whole field, realizing that 
“Death not deceived sham defences”, that 
“false evidence injures instead aiding the cause”, 
etc. this century there was Wickman polio- 
and McCoy tularemia. And, course, 
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there was Frost, whose influence American 
medicine becomes wider and deeper with the years. 
They all made their own observations, checked 
them with others, and then drew the deductions 
which sound reason demanded. They made their 
judgments dependent evidence, rather than 
authority, and thereby exposed many false 
premises and misconceptions medicine and 
widened its scope. 

With such contributions without formal courses, 
one might reasonably question what formal courses 
could add. Certainly the mere recitation facts 
other data, burdening the memory the student, 
serves little useful purpose. Nor does instruction 
so-called “epidemiologic methods” techniques 
appear sufficient justify formal courses. The 
late Dr. Frost used say that any course achieved 
some gratifying degree success when even few 
those taking were stimulated really 
epidemiology. There, then, the chief objective 
course—to arouse abiding, meaningful and 
informed interest epidemiology. This achieved 
some extent, thought, demonstrating 
the principles epidemiology, the advantages ac- 
cruing when those principles are applied and the 
disadvantages following the neglect them. The 
principles are course simple and, one might 
almost suppose here elsewhere, 
course: two and two must invariably add four, 
never less and never more; the whole must always 
greater than its part and perhaps never com- 
pletely attained; inconsistencies and contradictions 
evidence must recognized and resolved before 
definite conclusions can drawn from it. 
invariable prerequisite for epidemiology open 
mind. Enthusiasm resulting from crossing ignorance 
and cupidity, often the case, effectual 
impediment good epidemiology. So, too, the 
desire find when dominates the will seek. 
And any promotional taint—political, commercial 
personal—taints the epidemiology involved. 

Perhaps today’s high degree early immature 
specialization medicine sharpens the need for 
specific courses epidemiology—as antidote. 
But more informal and more constant application 
epidemiology the hospital and the clinical 
instruction the student—and teacher—might en- 
large the science and enhance the art medicine. 
might also help fill some the many vacancies 
epidemiology which Dr. Parran draws atten- 
tion. 


LETTERS THE EDITOR 


FLUOTHANE 


the Editor: 


your editorial comment, the 
issue September 15, the credit was given 
for the development the “Fluotec” vaporizer and 
its use non-rebreathing circuit with Fluothane. 
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Although flattered and wish that this had 
been invention, believe that the credit should 
placed where due. This very accurate and 
useful vaporizer the invention Edmondson, 
B.A.(Oxon.), B.Sc., President and Re- 
search Director Cyprane Ltd., England. The 
apparatus patented Cyprane Ltd. 

has been privilege the first investigator 
outside the United Kingdom use this apparatus 
clinical research. M.D., F.A.C.A. 
Toronto General Hospital, 


Toronto, Ontario, 
October 1957. 


THE MISUSE TRANQUILLIZING 
DRUGS 


the Editor: 


The physical dangers that may result from the 
misuse tranquillizing drugs have been adequately 
covered many articles. The psychological dangers 
are just real and not easy appreciate. 

the tranquillizers are used alleviate emo- 
tional distress, must first define this term, which 
shall use mean all emotions which the patient 
experiences unpleasant, and also clarify the 
difference between useful emo- 
tional distress. 

few examples should make this clear. man 
finds himself burning house, will more 
likely escape feels anxious about his position 
than indifferent and doesn’t care dies 
not. The anxiety useful him, and helps 
preserve his life. contrast, the anxiety 
claustrophobia sufferer enclosed elevator 
value him all—in fact, quite the contrary. 
Similarly, man working for domineering and 
unpleasant boss, the resultant anxiety may lead him 
find better ways dealing with the boss, 
find himself new job. Thus his anxiety saves 
him from having his personality slowly crushed. 
that same man were made anxious, not just 
his boss, but everyone met, then his anxiety 
would grave handicap. 

Grief useful when helps man get over 
the loss occasioned the death dear friend, 
but grief becomes disproportionate and prevents 
him from carrying with his own life, 
longer useful. 

sum up, emotional distress normal 
related real situation and not disproportionate 
degree the seriousness the situation. The 
patient with emotional distress this kind should 
encouraged take action that will solve the 
problem which causing his distress. 

Pathological emotional distress either unrelated 
any real situation the patient’s present life 
elicited stimuli which are trivial proportion 
the resulting upheaval. One feels that such 
people would use shotgun kill mosquito. 

these circumstances, the use tranquillizers 
often valuable and may the only means 
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helping the patient. Even here, the effectiveness 
the medication may greatly increased 
giving the patient opportunity discuss his 
troubles. 

Tranquillizers should never used for normal 
emotional distress, this interferes with the 
mechanism through which become aware that 
are damaging situation, and that action 
indicated. Nothing should given which may 
inhibit useful action, and are doing service 
our patients cause them acquire the 
habit taking pills the face trouble, instead 
the more difficult, but more rewarding habit 
solving their life’s problems constructively. 
The Medical Clinic, M.D. 
Ave., 

Vernon, B.C., 
September 1957. 


ARTIFICIAL RESPIRATION WITH 
TOWEL CLIP 


the Editor: 


This report unusual technique artificial 
respiration employed the summer 1953 when 
was locum tenens small hospital the village 
Mossbank, Saskatchewan. 

telephone learned that child about seven 
years old had received motor car injury (crush) 
about miles away and was coming car 
Mossbank, and prepared for her. arrival 
she was carried the ward, and very rapid 
examination showed that she was pale 
conscious with pulse heart sounds; ribs 
the left side (three more ribs) were broken; 
there was fracture the left femur; breathing 
was faint, shallow, irregular, growing more rare. 

used towel clip, planning get the claws 
through the skin the posterior side the ensi- 
form cartilage and beneath that cartilage near its 
and towards the head for inspiration, with rhythmic 
relaxation for expiration, helped necessary 
thumb-push towards the feet from the upper end 
the manubrium. found that merely biting the skin 
over the ensiform with the clip was effective for 
but unfortunately the child 
soon died. 

Ordinary artificial respiration with 
the multiple rib fractures small child’s chest 
(and with the likelihood internal injuries due 
the crush) would have been unsuitable 
dying child. 

suggested that this method should given 
trial other cases where artificial respiration 
needed children. small slit the skin either 
side the ensiform might made introduce the 
towel forceps; care should -be taken not injure 
internal mammary arteries. 

1191 Windermere Road, 
Windsor, Ont., 
August 1957. 
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THE LONDON LETTER 


(From our own 


POLIOMYELITIS VACCINE 


After year spent trying persuade the 
povulace that the Salk vaccine was too dangerous 
use, the Ministry Health has gone into one the 
speediest reverses its history and announced that 
going import sufficient Salk vaccine allow 
all children under the age and expectant 
mothers vaccinated before the summer 1958. 
The amount imported will depend upon how much 
British-made vaccine will available. This the 
sequel the recent visit representatives the 
Ministry the Connaught Laboratories which, 
has now been divulged, was the result report 
received the Ministry July from the Medical 
Research Council. this the Council, while main- 
taining their view that the British vaccine was 
superior, advised that the risk using Salk vaccine 
{pending the availability adequate supplies the 
British vaccine) should weighed against the risk 
leaving substantial numbers children unvac- 
cinated during the summer 1958. The imported 
vaccine subject this country what are 
described ‘the same stringent tests safety, 
potency and purity our own vaccine’. 


INFLUENZA 


Asian now sweeping through the 
country. Fortunately, running true form and 
remaining highly infectious. its infec- 
tivity which probably explains its high incidence 
children and young people, schools and training 
are mainly involved. 
centres, such Leeds, has reached such propor- 


number deaths has been very small, although 
least one death has been reported from 
pneumonia following influenza—in young man aged 
20. Preliminary reports from Public Health Labora- 
tories throughout the affected areas indicate that the 
so-called Asian virus has been definitely isolated 
certain areas. The Government has announced 
that buying sufficient vaccine offer vaccina- 
tion certain groups doctors, nurses and others 
who are specially exposed infection. The Medical 
Research Council has also instituted large clinical 
8000 volunteers—of the new vaccine 
produced the Wright-Fleming Institute. Sero- 
logical trials have shown that antibody formation 
stimulated this vaccine. 


The committee appointed the Home Secretary 
three years ago inquire into the law and practice 
relating homosexual offences has now issued its 
report. With one dissentient (from Scotland) 
recommends that homosexual behaviour between 
consenting adults private should longer 
criminal offence, that questions relating 
and “in private” decided the same criteria 
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apply the case heterosexual acts between 
adults, and that the age “adulthood” for the pur- 
pose the proposed change the law fixed 
21. These recommendations have been received with 
anything but enthusiasm, and the general consensus 
responsible opinion seems that, whilst the 
primary recommendation may justified grounds 
expediency, not one that should trans- 
ferred the Statute Book without very careful 
thought and consideration. 


Hospital the first the London teaching 
hospitals get well under way with its 
post-war building. The rebuilding the hospital has 
now actually begun. The cost will the region 
£2,250,000, and the hospital scheduled 
completed years after the 
hospital underwent its baptism bombing 1940. 
The new block will provide 378 surgical beds 
wards beds each, well complete floor 
operating theatres, radiotherapy unit, casualty 
department, and teaching section. 


New Home SERVICE 


For experimental period six months the 
Marie Curie Memorial Foundation offering night 
nursing care patients with cancer who live the 
neighbourhood the Foundation, North London. 
Two nurses will available visit during the night 
patients with cancer who require injections, nursing 
care, dressings. fees will charged, but the 
service will not available families able pay 
for night nursing, although sympathetic consideration 
will given cases which the family willing 
pay but obtain night nurse through 
the usual channels. 


ABSTRACTS from current literature 
MEDICINE 


Factitious Fever. 


Med., 46: 1039, 1957. 


Although fever occurs manifestation many 
illnesses diverse etiology, the responsibility 
the physician—before has initiated the long, 
tedious, and frequently costly investigation the 
cause fever—to determine whether elevation 
temperature truly exists. The present report con- 
cerns cases “fever unknown etiology” 
which there were good reasons believe that the 
abnormally elevated temperatures were registered 
deliberately fraudulent means. Twelve these 
patients were females with median age 
Five these were nurses. eight patients, 
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fever was the principal complaint. the remaining 
cases, other disturbances—usually not less spurious— 
were the cause hospitalization, and the eleva- 
tion temperature was incidental finding. 
patients the false temperatures varied between 
101 and 105.6° Two these patients had 
temperatures higher than 106° 

The febrile episodes lasted from ten days six 
months, and many the patients had repeated 
attacks pyrexia. The usual mechanism registra- 
tion the false temperatures varied greatly. cer- 
tain number patients shook the thermometer 
retrograde fashion; others rubbed 
clothes held near lamp steam pipe. One 
the patients had hidden stock thermometers ad- 
justed various temperatures, and two manipu- 
lated their anal sphincters produce friction. One 
the women was the victim her private nurse, 
who reported elevated temperature prolong her 
employment. Finally the diagnosis was established 
the decision the physician insert and hold 
the thermometer himself, and this method recom- 
mended all patients who are suspected 
running factitious fever. 


Associated conditions encountered 
number these patients included’ factitious hyper- 
thyroidism, factitious hypoglycemia, 
induced purpura, hematuria, and skin lesion. Two 
others complained abdominal pain and episodes 
lack consciousness. 

The majority these patients had severe psy- 
chiatric disorders. Treatment was uniformly unsatis- 
factory, certain cases because the use psycho- 
therapeutic measures was rejected, and others 
because the patients were considered unsuit- 
able candidates for that form treatment. 

SHANE 


The Role Posture Cardiovascular Disease. 


47: 59, 1957. 


The internist frequently finds himself confronted 
postural problems. Human posture maintained 
delicate balance complex system re- 
flexes. disturbance this balance rapidly re- 
flected wide variety circulatory manifesta- 
tions. This article discusses number postural 
syndromes from the cardiologic point view. 
The most common postural syndrome 
depressor syncope. almost always benign, and 
associated with many other disorders. The syn- 
drome chronic postural hypotension (orthostatic 
hypotension) uncommon and asso- 
ciated with organic disease the central nervous 
system. Carotid sinus syncope also relatively un- 
common. variety drugs, including 
morphine, nitroglycerin, and the most recent anti- 
hypertensive agents,. are able cause marked 
degrees postural syncope. Postural difficulties ‘of 
respiration associated with cardiac failure 
cardial effusion are well known. Decubital angina 
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serious disorder characterized attacks 
chest pain while the patient lying down. 

The squatting posture certain forms con- 
genital heart disease diagnostic importance. 
The left lateral hypotensive syndrome susceptible 
individuals can precipitate shock-like state, and 
the syndrome post-exercise orthostatic hypo- 
tension interesting and can result death. 
Pulmonary air embolism catastrophic vascular 
accident that profoundly influenced postural 
factors. ball-valve thrombus tumour the 
left atrium diagnostic entity that should 
suspected clinically patient who, with shift 
posture, develops abrupt circulatory changes the 
extremities, tip the nose, and ear lobes. Ortho- 
static hypotension has been observed number 
patients with nephroptosis. 
times associated with striking postural mani- 
festations. The role posture orthostatic album- 
inuria should not forgotten. The influence 
postural factors body electrolytes not gener- 
ally appreciated. The excretion sodium and 
chloride ions, well water, greater 
recumbency than the sitting position. dia- 
phragmatic hernia, cardiovascular symptoms are 
frequently simulated aggravated the reclining 
posture. Postural manifestations are frequently 
diagnostic the clinical evaluation patients 
suspected peripheral vascular diseases. electro- 
cardiography, the role posture most important. 
The P-R interval especially sensitive postural 
influences. Cardiac arrhythmias are some cases 
brought out certain postures and disappear 
others. 

Postural studies generally require special 
apparatus and are readily carried out the bedside. 
the internist does not appreciate the importance 
postural influences, many diagnoses will escape 
him will given erroneous interpretation. 

SHANE 


Treatment Digitalis Toxicity Chelation 
Serum Calcium. 


this study arrhythmias due digitalis toxicity 
were terminated promptly three patients 
intravenous infusion the disodium salt 
enediamine tetraacetic acid, chelating agent which 
binds and inactivates serum calcium. The dose 
digitalis glucosides required produce major ar- 
rhythmias was significantly raised two patients 
the prior administration the sodium salt 
EDTA one and the magnesium salt the 
other. 

The use EDTA the treatment digitalis 
toxicity predicated the synergistic relationship 
between digitalis and calcium. appears probable 
that their effects cardiac rhythmicity are mediated 
via their action the myocardial cell membrane, 
determining permeability potassium. Digitalis 
and calcium promote potassium loss from the myo- 
cardium, thereby increasing irritability. The use 
EDTA offers certain advantages over potassium 
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administration treating digitalis toxicity. Its 
action very prompt and safer than that 
intravenous potassium. Oral potassium slow 
effect and large doses are required which may not 
well tolerated. 

EDTA effective abolishing both atrial and 
ventricular ectopic rhythms caused digitalis. 
certain instances atrial arrhythmias produced 
digitalis may mimic ventricular extrasystoles and 
ventricular tachycardia due accompanying func- 
tional bundle branch block. important that 
arrhythmias due. digitalis toxicity controlled 
promptly patients with heart failure, for apart 
from the classic hazard ventricular fibrillation, 
heart failure may paradoxically aggravated 
digitalis when arrhythmias are produced over- 
dosage. SHANE 


The Acute Effects Smoking the Mechanics 
Respiration Chronic Obstructive Pulmonary 
Emphysema. 

Am. Rev. Tuberc., 76: 22, 1957. 


With the intra-cesophageal balloon technique, the 
mechanics respiration before and after smoking 
one cigarette were studied with 
emphysema and compared with the results 
control group nonemphysematous subjects. 
airway resistance was found emphy- 
sematous patients, whereas such changes were 
observed the control group. There were signifi- 
cant changes pulmonary compliance either 
group. The reasons for this increase airway re- 
sistance are discussed, and concluded that 
reduction the calibre the bronchial tree the 
most plausible explanation. The therapeutic impli- 
cations this phenomenon are discussed. While the 
role smoking the development emphysema 
not established, the present study suggests that 
smoking might expected increase respiratory 
disability these patients. SHANE 


Re-stenosis the Mitral Valve. 
46: 1177, 1957. 


One the recent complications following mitral 
commissurotomy has been the problem 
stenosis. This especially the case patients 
successfully operated upon for mitral stenosis who 
have done well for variable periods time, only 
relapse and show evidence recurrent circula- 
tory embarrassment. When such situation occurs, 
the clinical picture that time must differen- 
tiated from myocardial failure (on the basis the 
accompanying myocardial insufficiency) from active 
rheumatic infection, from tricuspid disease, and 
from pulmonary hypertension. There exists cer- 
tain difference opinion the occurrence 
re-stenosis the mitral valve. number theories 
advanced with respect its etiology are discussed 
this paper. Recurrent rheumatic activity and 
organization endocardial thrombus the 
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site the commissurotomy has received prominent 
consideration. Most authors mention the possibility 
process analogous the formation athero- 
matous plaque the site the increased intra- 
vascular flow following the operation. this paper, 
there presented the case white male, 
years age, who died three years after the suc- 
cessful performance commissurotomy for mitral 
stenosis. good result followed shortly after sur- 
gery, but subsequently there was recurrence 
circulatory failure. necropsy the mitral valve 
(the operation which had been adequate) ex- 
hibited recontracted calcified orifice. SHANE 


Psychiatric and Neurological Reactions Cycloserine 
the Treatment Tuberculosis. 


Lewis Dis. Chest, 32: 172, 1957. 


this study patients placed cycloserine, 
half showed some type psychiatric neurologic 
change varying severity. Six 
disturbance function, either manifested mount- 
ing signs central nervous 
culminating grand mal convulsion (three pa- 
tients) borderline outright psychoses (three 
patients). Psychological test results the “normal” 
group (i.e., those not showing obvious psychiatric 
symptoms) did not show significant alterations 
mood and attitude during the course treatment. 
Repeated EEG’s were normal except only one 
case despite the occurrence seizures three. 
Some the difficulties involved assessing the 
role cycloserine the causation these changes 
are described, and typical cases are presented 
together with data regarding blood cycloserine 
levels. any future attempt evaluate cycloserine 
normal sample cases possible, and pending 
such studies, cycloserine treatment psychiatric- 
ally disturbed persons should undertaken with 
considerable caution. SHANE 


Mediastinal Tumors: Analysis 141 Cases. 
NELSON al.: Dis. Chest, 32: 123, 1957. 


this study, the features 141 mediastinal en- 
largements were observed. order frequency 
the most common tumours were lymphomas, neuro- 
genic tumours, bronchogenic cysts, teratodermoids 
and pericardial cysts. The age distribution the 
benign and malignant lesions was the same. 
Three-fourths the patients were the age group 

One-half the 141 mediastinal masses produced 
manifestation intrathoracic disease 
and were discovered routine radiologic examina- 
tion the chest. the other half, the presence 
symptoms was little value making specific 
diagnosis. Twice many patients with malignant 
lesions had symptoms those with benign lesions 
and had greater frequency constitutional symp- 
toms, pain, marked shortness breath and signs 
venous obstruction. All too often, definite clinical 
signs mediastinal mass indicated incurable 
state. However, the abrupt onset symptoms due 
obstruction the food air passages more 
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often indicated enlargement benign cyst from 
hemorrhage infection rather than malignant 
change. Obstruction such cases may progress 
rapidly that thoracotomy may imperative 
save the life. 

The most important means discovering 
mediastinal mass was the routine chest roentgeno- 
gram. One-half the cases were discovered 
this manner. Careful interpretation routine views 
and special exposures necessary avoid over- 
looking masses indefinite appearance. Informa- 
tion practical importance the diagnostic 
possibilities and choice therapeutic approach was 
obtained determining size, position, and con- 
tour these masses with various positional views 
radiologic studies. Certain tumours 
virtually could eliminated from consideration 
these studies, but instance could the diag- 
nosis limited less than two three possibili- 
ties. The preoperative diagnosis was more accurate 
tumours with well-known radiologic character- 
istics such the lymphomas, neurogenic tumours 
and teratodermoids. Even these frequently presented 
atypical features. Because their wide distribu- 
tion and non-specific appearance roentgenograms, 
bronchogenic cysts were more often misdiagnosed 
than any other type tumour. lesion this 
series produced symptoms, physical signs findings 
ordinary roentgenograms that could said 
pathognomonic. 

However, specific preoperative diagnosis was 
reached about one out five cases the use 
lymph node biopsy and the angiocardiogram, 
despite the fact that these procedures were not 
generally used until the latter half the period 
covered this report. Twenty-three the 141 
cases were diagnosed lymph node biopsy. 
five doubtful diagnosis the angiocardiogram gave 
correct preoperative diagnosis; its use four 
others would have prevented unnecessary opera- 
tion. 

Although radiation therapy has definite place 
the management mediastinal tumours, the 
writers feel that its use diagnostic measure 
may confusing and dangerous. microscopic 
diagnosis obtained beforehand 
planning and administration the therapy. 
that group mediastinal tumours wherein radiation 
most indicated—the lymphomas—over one-half 
can diagnosed lymph node biopsy. 

Since early microscopic diagnosis the only 
means eliminating guesswork diagnosis and 
treatment, thoracotomy frequently will indicated 
The safety thoracotomy evidenced the lack 
mortality the cases. The increased use 
thoracotomy due chiefly the fact that 
significant percentage undiagnosed tumours 
malignant. tumours which thoracotomy 
was the only means establishing diagnosis, 17% 
were malignant. Only one these malignancies 
was removable, yet only one case benign 
tumour was there failure surgical removal. 


SHANE 
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SURGERY 


Minimal Pulmonary Tuberculosis.-An Early Evalua- 
tion the Recent Antimicrobial Era. 


al.: Am. Rev. 76: 64, 1957. 


this study, the cases adult patients who 
had antimicrobial therapy for tuberculosis between 
1951 and 1954 are reviewed. Roentgenographic- 
ally demonstrable lesions were seen equally 
either upper lobe and one-fifth the cases the 
lesions were bilateral. Almost one-half the cases 
minimal disease were found means survey 
all admission bacteriologic studies, sputum 
and gastric cultures were the most frequent source 
tubercle bacilli. Reversal infectiousness was 
achieved most cases within one month after ad- 
mission. Relapses were benign and readily con- 
trolled. There were deaths progression 
disease. the surgically treated. group more viable 
tubercle bacilli were recovered from the resected 
specimen and more relapses were seen the pre- 
operative treatment had been less than four months 
than had been more than four months. The 
surgical patients did better than the nonsurgical 
patients; indeed, 23% had significant surgical com- 
plications. 

From this experience the writers are unable 
define the indications for resection minimal 
pulmonary tuberculosis. SHANE 


Sepsis Surgical Wounds with Particular Reference 
Staphylococcus Aureus. 


Brit. Surg., 44: 592, 1957. 


study wound infection two general surgical 
wards over period months showed break- 
down 13.6% clean wounds, 6.5% seriously. 
Most common was the bursting deep abdominal 
abscesses yielding coliform bacilli and second was 
sepsis due Staph. aureus. These infections were 
almost always acquired the operating room and 
half them were caused 
organisms. 

Minor inflammation healing wounds was most 
frequently encountered between six and eight days 
after operation; was commoner wounds closed 
with stitches (silkworm gut) than with clips and 
commoner wounds heavily infected with Staph. 
albus. Strains penicillin-resistant Staph, aureus 
cause severe lesions the strains the 
penicillin-sensitive variety. 

was estimated that each patient with Staph. 
aureus infection wasted 8.1 bed-days about 1.9% 
all bed days. Burns 


Infusion Treatment Shock. 
Arch. Surg., 75: 210, 1957. 


Experiments with shock produced dogs and rats 
the tourniquet method show that administration 
sodium chloride solution produces better results 
than can obtained with plasma, dextran, sodium 
bicarbonate, sodium lactate, trisodium phosphate, 
etc. Saline-treated dogs recover permanently they 
receive antibiotics proper time. The administration 
reasonable amounts acid does not cause real 
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lasting kidney damage. The severe hyperpnoea 
shock results loss carbon 
dioxide from the blood and migration sodium 


from blood plasma tissue cells. The 


tion alkaline solutions fatal severe traumatic 
hemorrhagic shock. 

There both clinical and experimental evidence 
that chlorine without sodium the form hydro- 
chloric acid may value. Whereas alkali may 
produce severe damage, considerable quantities 
acid are tolerated the state acidosis. 

Burns 


Intestinal Obstruction. 


177, 1957. 


review 277 cases intestinal obstruction, all 
operated upon, reported from Puerto Rico. Half 
were due external hernia and 16% bands 
and adhesions; the rest included intussusception, 
neoplastic and inflammatory strictures, volvulus and 
imperforate anus. Ages ranged from two days 
102 years. appeared that pelvic rectal ex- 
aminations were important 22% and laboratory 
data the cases which x-ray 
examinations were made, findings diagnostic 
value were noted 93%. Nasogastric suction was 
value 35%. Postoperative complications, such 
atelectasis, wound abscess, hematoma, phlebitis, 
shock and cardiac failure, occurred 22% and the 
mortality rate was 9.4%. The death rate was high 
infants, mesenteric thrombosis, neoplasm and 
volvulus. Burns PLEWES 


OBSTETRICS AND 


Protection Pregnancy Against the Development 
Experimental Arteriosclerosis and Metastatic 
fication. 


Am. Obst. Gynec., 74: 289, 1957. 


Experiments Wistar albino rats show that doses. 
AT-10 (dihydrotachysterol) which nonpreg- 
nant animals produce severe arteriosclerosis with 
calcium deposition various soft-tissues and 
pronounced loss body weight, are well tolerated 
during pregnancy. Ross MITCHELL 


Relationship Between Nausea and/or Vomiting 
Early Pregnancy and Abortion. 


hundred consecutive pregnant women rural 
general practice were investigated regards the 
incidence nausea/vomiting and 
signs abortion during the first trimester preg- 
nancy. significant relationship was 
found between nausea/vomiting and abortions 
the first trimester pregnancy, thus confirming 
the clinical impression that the more pregnant 
woman vomited the less chance she had aborting 
and vice versa. Ross MITCHELL 
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Liquor Amnii Studies the Prediction 
Disease the Newborn. 


obtaining specimens liquor amnii ab- 
dominal paracentesis and using spectrophotometer 
newborn antenatally. report given liquor 
amnii tests 101 sensitized Rh-negative women. 
has been found that the liquor must tested 
fresh before the 35th week; and that accurate 
prediction can obtained least 94.9% cases. 

Ross MITCHELL 


Random Inguinal Node Biopsy and Peritoneal Fluid 

Am. Obst. Gynec., 74: 616, 1957. 


Twenty-eight cases ovarian cancer were studied 
inguinal node biopsy and/or cell-block study 
paracentesis culdocentesis fluid. The prognosis 
grave malignant cells are found the fluid, and 
much worse metastatic ovarian cancer found 
the inguinal lymph nodes. Positive nodes were 
found 59% the cases studied, 
fluids 54% the cases. both studies are 
carried out the same patient, the preoperative 
diagnosis ovarian cancer more likely 
made than just one the procedures carried 
out. follow-up patients whom positive 
studies were obtained and whom surgical ex- 
ploration was performed presented. 

Ross MITCHELL 


INDUSTRIAL MEDICINE 


Physiological Effects Some Newer Industrial 
Materials. 


Indust. Med., 26: 271, 1957. 


New materials are constantly being developed for 
use modern industry. Safe handling depends upon 
sufficient information regarding their physiological 
effects. Much can derived the industrial 
toxicologist from animal experiment. the role 
the industrial hygienist establish the necessary 
plant control procedures, and the industrial 
doctor constantly observe the personnel who are 
working with such substances. 

Industrial applications and physiological effects 
number new materials are discussed. Atten- 
tion drawn also necessary precautions 
observed when handling them. 

the manufacturing process 
there exposure one more the isocyanates. 
Wherever there toluene diisocyanate exposure, 
rigid controls must used. Atmospheric concen- 
trations the vapours must not exceed 0.1 parts 
per million. 

this resin used temperatures 
above 300° C., the resulting decomposition products 
are toxic. Industrial processes involving such tem- 
peratures must controlled with adequate ventilla- 
tion, prevent exposure. 

Silicone Rubbers—Some the compounding 
materials used the manufacture these rubbers 
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are hazardous and require special handling pre- 
vent over-exposure. Among these are finely divided 
silicas, certain metallic pigments, and organic per- 
oxides. 

Epoxy various amines used formu- 
lating these materials show significant toxicity, 
wise when using any epoxy resin secure from 
the manufacturer information regarding any hand- 
ling precautions that are indicated. 

reference new solvents observations indi- 
cate that atmospheric concentrations 500 parts 
per million methyl chloroform can tolerated 
safely for prolonged exposure, while least 100 
parts per million tetrahydrofuran can inhaled 
over prolonged periods without harmful effects. 

Recent information has placed ozone the cate- 
gory highly toxic substances. has shown 
safe level exposure acrylamide. This represents 
another instance where the physiological effects 
material cannot predicted from its chemical 
structure, from simple determination oral 
toxicity. 


Retirement Attitudes Compulsory and Noncom- 
pulsory Retired Workers. 


Geriatrics, 11: 569, 1956. 


This comparison two groups workers 
indicates that workers retired under policy 
compulsory retirement are resistant the new 
status workers retired under policy non- 
compulsory retirement. The reasons for their atti- 
tude, however, differ great deal. the compul- 
sory group, resistance stems from feelings about 
fitness continue working; the noncompulsory 
group the resistance stems from inability continue 
working because ill health age. 

the compulsory retired group studied were 112 
men, retired under new pension plan from vari- 
ous positions large manufacturing company 
New Jersey. Information was obtained through 
questionnaires. The noncompulsory retired group 
consisted 216 men, unionized 
workers from major industry in. New York City. 
Information was obtained through interviews. The 
two groups showed similarity age, length 
time retirement, marital status and living arrange- 
ments. 

regard attitudes towards retirement, the 
responses were similar. Approximately 65% each 
group did not want retire, although later there 
was indication shift towards greater accept- 
ance it. The reasons given for the attitude, how- 
ever, show some important differences. With respect 
the who mentioned (as reasons) fin- 
ancial pressure, way time, desire 
rest, desire enjoy life, feeling having worked 
long enough, the differences between the two groups 
are insignificant. With respect fitness continue 
working, significant differences are reflected vari- 
ous self-reported work performance prior 
retirement, plans for retirement activity, and 
actual retirement activities. 


MARGARET WILTON 
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OBITUARIES 


DR. RICHARD COWAN died September 
St. Joseph’s Hospital, Guelph, Ont. Born 
North Dumfries township, Galt, received 
his early education that city and graduated 
medicine from the University Toronto 1915. 
served during World War with the Royal 
Canadian Army Medical Corps, holding the rank 
Captain. Returning from overseas, Dr. Cowan set 
practice Wallaceburg and remained there 
until 1930, when went overseas for postgraduate 
studies and gained the English Conjoint qualifica- 
tion. settled Guelph 1931. 

Dr. Cowan survived his widow, two brothers 
and sister. 


DR. WILLIAM STAFFORD GRIMSHAW, 78, 
medical practitioner Toronto for years, died 
hospital September 20. had been ill for 
some time. Dr. Grimshaw was born and educated 
Kingston, Ont.; was gold medallist Queen’s 
University the medical class 1901. that 
year went New York serve his internship, 
returning Toronto set practice 1905. 
this continued until his retirement five years 
ago. 

Dr. Grimshaw survived his widow, four sons 
and four 


DR. JOSEPH OSCAR HAMEL, pediatrician and 
president the medical bureau St. Justine 
Hospital, Montreal, and member the hospital’s 
medical staff for more than years, died 
September after long illness. was years 
age. Dr. Hamel graduated medicine from 
Laval University 1918. 

Dr. Hamel survived his widow, two sons 
and daughter. 


DR. ARTHUR HUOT, 79, died his home 
Montreal September after long illness. 
native St. John’s, studied the University 
Ottawa and qualified medicine Laval Univers- 
ity 1908, afterwards practising Longueil and 
Montreal. 

Dr. Huot survived his widow, son and 
two daughters. 


DR. JEAN GABRIEL LAFRESNIERE, 57, died 
suddenly September his home Montreal. 

Dr. Lafresniére, who was well known spe- 
cialist diabetes, graduated medicine from the 
University Montreal 1925 and served his 
internship the Notre-Dame Hospital. was 
assistant chief the medical service St. Luke’s 
Hospital the time his death. 

Dr. Lafresniére survived his widow and 
one son. 


DR. JOHN ROSS ROBERTSON, M.B.E., 62, chief 
airways and airports the Department Trans- 
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port, died his home Ottawa September 
after short illness. 
Dr. Robertson was born Blenheim, Ont., and 


educated Blenheim public school and 


high school. served pilot World War 
with the R.C.N. Air Service and later with the 
R.A.F., and was wounded active service 
Belgium 1918. his discharge, resumed 
studies Victoria College, University Toronto, 
and the University medical school, and graduated 
medicine 1928. practised for time 
the Pickle Crow Mine, Great Bear Lake, Alta., and 
Merrickville, Ont., before joining the Depart- 
ment Transport 1936. was appointed chief 
inspector Canadian airways 1943, and became 
Toronto district director air services 1948. 
was appointed airways and airport chief seven 
years ago. Dr. Robertson received the M.B.E. for 
outstanding work the development airports 
for the Commonwealth Air Training Plan during 
World War II. 

Dr. Robertson survived his widow and one 
daughter. 


DR. MERVYN ARCHDALL 


regret announce the death Dr. Mervyn 
Archdall September just few days after 
had retired from long career editor the 
Medical Journal Australia. The son 
Anglican clergyman, graduate the University 
Sydney, with war service surgeon the first 
World War, Dr. Archdall began his connection with 
the Journal and gave high international 
status. was good, generous and friendly man, 
with host friends. Dr. Ronald Winton, who 
visited Canada last year, succeeds the editorship. 


OLIVER ST. JOHN GOGARTY 


The small world physician-practitioners litera- 
ture the poorer for the passing Dr. Oliver St. 
John Gogarty, who died hospital New York 
September 22, aged 79. Dr. Gogarty was 
Irish ear, nose and throat surgeon who combined 
successful professional career first with athletics 
and later with politics and literature. 
achieved fame with his book “As Was Going 
Down Sackville Street” 1937. This was followed 
hilarious account student days “Tumbling 
the Hay” 1939. Since 1940 Dr. Gogarty had 
continued his career the United States, where 
published 1954 witty book memoirs 
not This Time Year All”. 


DR. FERRIS SMITH 


regret announce the death Dr. Ferris 
Smith, one the pioneers plastic surgery 
North America. Dr. Ferris Smith was born 
Pontiac, Michigan, and graduated from the Uni- 
versity Michigan 1910. 1913 settled 
Grand Rapids, Michigan, and was this town 
that died September 18, aged 73. His best- 
known book was his “Plastic and Reconstructive 


4 
q 7 
4, 
4 
q = 
f 
q 
q 
q 
he 
4 
| 
q 
| 


908 


FORTHCOMING MEETINGS 


CANADA 


CANADIAN OTOLARYNGOLOGICAL 
Annual Meeting, 
Halifax, N.S. (Dr. Donald MacRae, 324 Spring 
Garden Road, Halifax, N.S.) June 9-11, 1958. 


CANADIAN MEDICAL Annual Meeting, 
Halifax, Nova Scotia. (Dr. Kelly, General Secre- 
tary, The Canadian Medical Association, 150 St. George 
Street, Toronto Ont.) June 15-19, 1958. 


INTERNATIONAL FEDERATION GYNECOLOGY AND OB- 
STETRICS, 2nd Congress, Montreal, P.Q. (Professor Léon 
Gérin-Lajoie, Suite 313, 1414 Drummond Street, Mont- 
real, P.Q.) June 22-28, 1958. 

INTERNATIONAL GENETICS, Montreal, 
P.Q. (Mr. Boyes, General Secretary, 10th Inter- 
national Congress Genetics, University, 
Montreal, P.Q.) August 20-27, 1958. 


UNITED STATES 


Meeting, Augusta, Georgia. (Dr. Paul Fletcher, 
Secretary, 634 North Grand Blvd., St. Louis Mo.) 
November 14-16, 1957. 


AMERICAN ASSOCIATION OPHTHALMOLOGY, 5th 
Interim Congress, New York, N.Y. (Dr. William 
Benedict, 100 First Avenue Building, Rochester, 
Minnesota.) February 1958. 


INTERNATIONAL COLLEGE SuRGEONS, Biennial 
Congress, Los Angeles, California. (Dr. Karl Meyer, 
Secretary, 1516 Lake Shore Drive, Chicago 10, 
March 9-14, 1958. 


INTERNATIONAL ANESTHESIA RESEARCH SOCIETY, 32nd 
Congress, New Orleans, Louisiana. (Dr. William 
Friend, Executive Secretary, 227 Wade Park Manor, 
Cleveland Ohio.) March 24-27, 1958. 

AMERICAN ACADEMY GENERAL Annual 
Meeting, Dallas, Texas. (Mr. Mac Cahal, Executive 
Secretary, Volker Boulevard Brookside, Kansas City 
12, Mo.) March 24-27, 1958. 


INTERNATIONAL SOCIETY GASTROENTEROLOGY, 3rd 
World Congress, Washington, D.C. (Dr. Pollard, 
Hospital, Ann Arbor, Michigan.) May 25-29, 
AMERICAN MEDICAL ASSOCIATION, Annual Meeting, San 
Francisco, California. (Dr. George Lull, 535 North 
Dearborn Street, Chicago 10, June 23-27, 1958. 


OTHER COUNTRIES 


BAHAMAS MEDICAL CONFERENCE, Nassau, Bahamas. (Dr. 
Frank, 1290 Pine Ave. West, Montreal, P.Q.) 
December 1-15, 1957. 


CONGRESS THE INTERNATIONAL ASSOCIATION 
Street, London, W.1, England.) April 9-14, 
IO. 
INTERNATIONAL ACADEMY LEGAL MEDICINE AND 
5th International Congress, Madrid, 
Spain. (Professor Piga, Secretary General Con- 
gress, Professor Legal Medicine, Madrid University, 
Madrid, Spain.) April 16-19, 1958. 
Stockholm, Sweden. (Dr. Giertz, Secretary General, 
Karolinska Sjukhuset, Stockholm 60, Sweden.) June 
25-July 1958. 
COMMONWEALTH HEALTH AND CON- 
FERENCE, 5th Congress, London, England. (National 
Association for the Prevention Tuberculosis, Tavis- 
stock House, Tavistock Square, London, W.C.1, Eng- 
land.) July 1-4, 1958. 
SEVENTH INTERNATIONAL CANCER London, 
England. (Secretary General, 7th International Cancer 
Congress, Lincoln’s Inn Fields, London, W.C.2, 
England.) July 6-12, 1958. 
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PROVINCIAL NEWS 


SASKATCHEWAN 


Dean Wendell Macleod the University 
Saskatchewan was New Zealand under the aus- 
pices the Auckland Medical Research Foundation. 
was invited for period one month advise 
the board medical research Auckland. 


Dr. U.S. Van Euler (F.A.C.P.), Professor 
Physiology, Karolinska Institute, Stockholm, Sweden, 
delivered the 1957 Merck Lecture the University 
Saskatchewan “Recent advances the forma- 
tion and release catechol hormones” September 


Dr. Miller, Assistant Professor Medicine, 
University Buffalo, visited the College 
Medicine Saskatoon during the last part Sep- 
tember. addressed meeting all teachers 
the College Medicine Friday, September 20, 
“Trends medical education”. 


Dr. Kiteley, Nipawin, one Saskat- 
chewan’s pioneer doctors, has been invited appear 
program Hollywood. This arose from 
former patient’s (now resident the South) sub- 
mission story his early work. 

Dr. Kiteley received Senior Life Member- 
ship the Saskatchewan Division Canadian 
Medical Association their annual convention held 
last month Moose Jaw. 


MANITOBA 


The Manitoba Chapter the College Gen- 
eral Practice Canada met annual session the 
Chalet, Riding Mountain National Park, Wasagam- 
ing, September and The Park was its 
best and the pleasant surroundings with facilities for 
golf, riding, fishing and swimming added the 
enjoyment the meeting. Dr. Brownell spoke 
“The use anticoagulants”; Dr. Merkeley 
“Traumatic surgery”, and Dr. Goodwin 
“Cytology cancer detection”. the afternoon 
September there was panel composed 
Drs. Medovy, Myers, Merkeley, Chris- 
tine Curran and O’Toole, who discussed 
tric emergencies”. 

The annual dinner and dance were held the 
evening September 


The Medical School opened the morning 
September Dr. Lederman, Professor 
Pathology, delivered the inaugural lecture. 


Dr. Scatliff, medical director Misericordia 
Hospital, has announced that the new addition will 
formally opened about December will 
add the present facilities some 200 beds six 
floors, with roof garden. The foundations will carry 
floors when further expansion the hospital be- 
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comes necessary. Forty beds are set aside for 
teaching purposes. 


Dr. Henri Guyot, St. Boniface, has been ap- 
pointed Fellow the International College 
Surgeons. 


Dr. John Bowman now associated with 
the Manitoba Clinic for the practice 


Congratulations Dr. Kiteley Nipawin, 
Sask., who has been notified that has been 
named “King for Day” national televi- 
sion hookup. Plane fare Hollywood and return, 
plus expenses, has been wired him and will 
shortly appear national television, though un- 
fortunately not Manitoba. Dr. Kiteley graduated 
from Manitoba Medical College 1917 has 
practised for many years Nipawin. The Nipawin 
Journal which brought the news had this say 
its editorial: “We are sincerely pleased that the good 
doctor receive such widespread recognition 
manner which was undreamed the days 
when toiled through the bush, fighting water, mud 
and snow reach his MITCHELL 


ONTARIO 


The University Toronto has 
following appointments and promotions 
Faculty Medicine: Dr. William Boyd has been 
appointed professor emeritus pathology and Dr. 
Linnell, professor emeritus neuropathology. 
Dr. Leeson, formerly Cambridge and Uni- 
versity College, Cardiff, has been appointed assist- 
ant professor the department anatomy. Other 
appointees assist professorship are Dr. 
Axelrad (Anatomy), Dr. Movat (Pathology), 
and Dr. Armstrong (Pharmacology). 


Dr. Meiklejohn has been promoted 
associate professor the department obstetrics 
and and chief this division the 
Toronto Western Hospital. Also promoted associ- 
ate professors are: Dr. Howatson (Anatomy), 
Dr. Hawke (Pediatrics) and Dr. Paul 
(Pathological 


Those promoted assistant professorships are: 
Kenzie (Anatomy); Dr. Schonbaum (Banting 
and Best Department Medical Research); Dr. 
Hetherington, Dr. Paterson, Dr. Silver- 
sides and Dr. Warwick (Medicine); Dr. 
Edwards and Dr. McNaughton 
Dr. Vera Peters (Radiology); Dr. Macdonald, 
Dr. Thomson (Surgery). 


Those promoted the rank associate profes- 
sor are: Dr. Meredith and Dr. Vining 
FitzGerald, Dr. Graham, Dr. Gunton, 
Dr. Hair, Dr. Rowland, Dr. Watt, 
Dr. Wilson and Dr. Yendt (Medicine) 
Dr. MacDonald (Obstetrics and 
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Dr. Bain, Dr. O’Brien, and Dr. Pri- 
Atcheson and Dr. Cappon (Psychiatry); Dr. H.. 
Campbell, Dr. Lowrey, Dr. Morley, 
Dr. Robson, and Dr. Slemon (Surgery). 


Dr. Phillip Rosen has been awarded research 
Delta Chi Sigma, international business 
women’s sorority, with one Canadian chapter 
Sarnia. Dr. Rosen will work long-term studies 
ankylosing spondylitis Sunnybrook Hospital, 
Toronto. CHASE 


NEW BRUNSWICK 


The Hon. M.D., Minister 
Health for New Brunswick, announced recently that 
six qualified psychiatrists have been appointed 
the: provincial mental health division. felt that 
these appointments will greatly strengthen the 
efforts the department forwarding the preven- 
tive and treatment program this branch public 
health. Dr. Beesley will direct the clinic 
Moncton. Dr. Gallant will act Assistant 
Medical Superintendent the Provincial Hospital 
Campbellton; Dr. Frederick Houston and Dr. 
Andres Aronson are additions the staff the 
Provincial Hospital Lancaster; Dr. Kervin 
Ford Medical Director the Mental Health 
Clinic Fredericton; and Dr. John Murphy 
the staff the Provincial Hospital Lancaster. 


Dr. Mayers, Director Maternal and 
Child Health for New Brunswick, has resigned his 


position become health officer for Norfolk County 


Health Unit Ontario. 


Construction the Forest Hill Rehabilitation 
Centre Fredericton will complete this fall. 
Guarantees $70,000 from federal and provincial 
governments will leave balance $180,000 
provided private subscriptions from the people 
New Brunswick. Operating costs will 
per diem basis organizations such the N.B. 
Department Health, Polio Foundation, Work- 
men’s Compensation Board and D.V.A. provide 
services non-profit basis. 


Dr. Maurice Babineau carry out 
consulting service the counties Kent 
and Northumberland for period one year for 
the Provincial Department Health, leaving the 
actual treatment the hands local doctors. 
expected that this experiment will indicate the 
eventual demand for advice the diag- 
nosis, treatment and rehabilitation children. Later 
peediatric diagnostic clinics will set through- 


‘out the province where such service not now 


available. 
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NOVA SCOTIA 


Dr. Stewart, Dean Medicine, has an- 
nounced that Schering Fellowship Award for 
graduate study the Faculty Medicine Dal- 
housie University, Halifax, has been granted Miss 
Evelyn Teresa Bennet Halifax. This award 
made available Canadian university annually 
for the furtherance graduate medical research 
studies. 

Miss Bennet was born Glace Bay, N.S. She 
graduated from St. Francis Xavier University 
1953, with B.Sc. Biology. The following year 
she was awarded the degree B.A. English 
literature. She obtained her M.Sc. degree .from 
Dalhousie 1957 for her research fatty sub- 
stances. Miss Bennet planning further study and 
research which will lead Ph.D. degree. The 
Schering Fellowship amounts $4000 for the sup- 
port Miss Bennet’s studies steroid chemistry. 

During the coming year Miss Bennet will 
working under the direction Dr. Morse, 
Associate Professor Medicine (Research) 
housie University. formal presentation the Fel- 
lowship Certificate will made Miss Bennet 
special ceremony the near future. 


PRINCE EDWARD ISLAND 


special clinical session sponsored the 
Chapter the College General Practice 
Canada was held Summerside September 25. 
Invitation members the local medical society 
resulted excellent attendance. Dr. Harold 
Stewart, President the Chapter, was 
the chair. Following entertainment, six short 
papers were presented:Phage typing staphylo- 
cocci—Dr. Jelks, Provincial Laboratory; Infections 
the external ear—Dr. Lantz; The acute 
abdomen general practice—Dr. McMillan; 
Some effects cortisone therapy—Dr. Morgan; 
Some observations the use tolbutamide—Dr. 
Stewart; Some interesting twin pregnancies— 
Dr. George Dewar. 


Surgeon Commander Prowse, President 
the P.E.I. Division, has recently entered service 


NEWFOUNDLAND 


full week medical meetings was held 
St. John’s the first week September. During the 
first part the week the annual meeting the 
Newfoundland Division the convened 
the General Hospital, and Friday and Satur- 
day there was refresher course the Newfound- 
land Chapter the College General Practice. 
These were well attended practitioners from all 
parts the island. 

Welcome guests the meeting the provincial 
medical association were Dr. Morley Young, Presi- 
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dent the and Dr. Kelly, General 
Secretary, together with Dr. Harold Richard 
the University Alberta, and Dr. Wight- 
man the University Toronto. Drs. Richard and 
Wightman contributed greatly the scientific por- 
tion the program, which also included several 
presentations members the General Hospital 
staff, and Dr. Harley Corner Brook and Dr. 
Drover Bay Roberts. Dr. Leonard Miller, Deputy 
Minister Health the province, this year con- 
tinued his annual custom bringing the members 
the profession date the various medical 
matters which come within his purview, 
“Report the Profession”. The presidential address 
Dr. Young was given the annual dinner 
the Newfoundland Hotel Tuesday evening, Sep- 
tember and the convention concluded Thursday 
evening with the presidential reception and dance 
the Old Colony Club. 


The following were elected executive posts 
for the next year: President, Dr. Donald Cant; 
First Vice-President, Dr. Roberts; Second 
Vice-President, Dr. John Heath; Immediate Past- 
President, Dr. Josephson; Honorary Treasurer, 
Dr. Baird; Honorary Secretary, Dr. 
Henderson; Members the Executive Council— 
and Drover. 

The College General Practice presented what 
they described “formidable array talent” 
refresher course very high calibre. The visiting 
speakers were Dr. Lea Steeves and Dr. 
Grant Dalhousie University, Dr. Luke 
the Royal Victoria Hospital, Montreal, and Dr. 
Ronald Denton Children’s Memorial Hospital, 
Montreal. Besides the formal addresses, luncheon 
meetings were held Friday 
problems and peripheral vascular 
problems, with Drs. Grant and Luke respectively 
presiding. The visiting lecturers were joined 
panel perinatal problems Drs. Knowling and 
Joy St. John’s. discussion prob- 
lems general and cottage hospital practice was 
led Drs. Levitz, Henderson and Stentaford 
the General Hospital department anzsthesia. 


The medical profession St. John’s has recently 
welcomed several new members. Drs. Patrick Horan 
and Patrick Whelan, both natives St. John’s, have 
returned home after doing postgraduate work 
general surgery. Dr. Horan has spent four years 
the Royal Victoria and Royal Edward hospitals 
Montreal, and later practised Stanley, New 
Brunswick. Dr. Whelan recently returned from two 
years Worcester, Massachusetts, having also 
spent year Rochester, New York, and the 
Postgraduate School the University Penn- 
sylvania. 

Dr. Craig Loveys, M.R.C.O.G., has opened 
office Monkstown Road for the practice 
obstetrics and gynecology, after years training 
Glasgow and Middlesbrough, Yorkshire. 


: 
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Dr. Warrick will general practice. 
native Berkshire, England, and had been 
practising Dorset before coming Newfound- 
land. 

Dr. Gordon Thomas St. Anthony will shortly 
leaving with his family for Sweden, where 
will year’s work cardiac surgery. 


Dr. Wulf Grobin left St. John’s early October 
take practice Toronto, after years 
practice internal medicine. Dr. Grobin, native 
Riga, Latvia, graduated from the University 
Basle 1934, and did postgraduate work Geneva 
and Berne. moved England 1937 and 
shortly thereafter Newfoundland, where did 
general practice Brooklyn, Bonavista Bay, for five 
years before transferring St. John’s. the Sep- 
tember meeting the General Hospital staff, the 
President the Staff expressed the esteem 
which Dr. Grobin was held the members 
this community and the good wishes which 
with him leaving this province. NEARY 


CANADIAN ARMED SERVICES 


meeting the Canadian Forces Medical 
Council was held Ottawa September. The 
members attending, addition Dr. Mac- 
Farlane (Chairman), were Brigadier Hunter, 
Coordinator Medical Services; Dr. Wendell 
Macleod; Dr. Renaud Lemieux; Surgeon Com- 
modore Lee, Medical Director 
(Navy); Brigadier Shier, Director General 
Medical Services (Army); and Air Commodore 
Corbet, Director General Medical Services 
(Air). 


The Defence Medical Research Coordinating 
Committee meeting held Ottawa October 
was attended Brigadier Hunter, Director 
General Joint Medical Services; Surgeon Com- 
modore Lee, Medical Director General 
(Navy); Brigadier Shier, Director General 
Medical Services (Army); and Air Commodore 
Corbet, Director General Medical Services 
(Air). 


Brigadier Hunter, Director General 
Joint Medical Services; Surgeon Commodore 
Lee, Medical Director General (Navy); Brigadier 
Shier, Director General Medical Services 
(Army); and Air Commodore Corbet, 
Director General Medical Services (Air), Com- 
manders the Order St. John, were present 
the meeting the Priory St. John held 
October Ottawa. They also attended the 
Investiture Government House the same day. 


Brigadier Hunter, Director General Joint 
Medical Services; Surgeon Commodore Lee, 
Medical Director General 
Shier, Director General Medical Services 
(Army); and Air Commodore Corbet, 


Boox Reviews 


Director General Medical Services (Air), attended 
the 64th Annual Meeting the Association 


Military Surgeons the United States, held 


Washington, D.C., October 28-30. 


Lt.-Col. Caswell has been appointed Com- 
mand Medical Officer, Eastern Command, with 
headquarters Halifax, N.S. Lt.-Col. Johns- 
ton, Commanding Officer, Alberta Military Hospital, 
replaces Lt.-Col. Caswell Area Medical Officer, 
Western Ontario Area, London, Ont. 


Air Commodore Corbet, Director General 
Medical Services (Air), attended the meetings 
the Selectors the International Academy Avia- 
tion Medicine, Washington, D.C., from October 
November 


BOOK REVIEWS 


MEDICAL ETHICS. Guide Students and Practi- 
tioners. Edited Maurice Davidson, Consulting 
Physician the Brompton Hospital, London, England. 
165 pp. Lloyd-Luke (Medical Books) London, 
1957. 20s. 


While written primarily for medical students and 
practitioners Great Britain, this symposium, re- 
vealing does the personal rules conduct 
men, wide experience and understanding, can 
read with interest and profit the doctors 
Canada. The editor’s introduction, the sections 
professional ethics, the doctor-patient relationship, 
and the doctor’s relationship his professional col- 
leagues are all good and the subjects are discussed 
much greater detail than would possible 
necessarily condensed “code ethics”. Such 
also true the interesting chapters the care 
the dying, the management the hopeless case, 
and what tell the gravely ill patient one who 
has undergo serious operation. 


However, the defence total anonymity the 
press and the radio and television all cir- 
cumstances and all doctors, including the public 
health officer, appears this reviewer taking 
step backwards into the future”; argue, also, 
that all questions disease and treatment should 
not discussed public with 
literate laity suggests eventual abdication the 
charlatans. The chapter contraception, therapeu- 
tic abortion, sterilization, and artificial insemination 
while briefly discussing the legal and ethical prob- 
lems involved cluttered with ‘inappropriate 
details treatment, and the advice that all pa- 
tients seeking instruction contraceptive measures 
should referred family planning centre can- 
not followed most Canadian doctors. 


i 
q 
~ 
| 
{ 
| 
| 
| 
q 
; 
q 
q 
q 
| 
| 
| 
| 
| 
| 
| 
| 
q 
‘ q 
| 


Medical ethics can best taught precept and 
example, but code ethics required and such 
code must, necessity, condensed. This pres- 
ent volume, with its elaboration and discussions 
the basic foundations philosophy medicine, 
with its emphasis the importance following 
the “golden rule” and good manners, valu- 
able adjunct any code, and recommended 
bedside reading for the profession. 


THE DOCTOR, HIS PATIENT AND THE ILLNESS. 
Michael Balint, Consulting Psychiatrist, Tavistock 
Clinic, London, England, and Visiting Professor 
Psychiatry, College Medicine, University Cin- 
cinnati. 355 pp. International Universities Press, 
New York, 1957. $7.50. 


Two classes physicians should read this book— 
general practitioners and psychiatrists. the 
fruits over five years’ work the Tavistock 
Clinic, London, England, where Dr. Balint, who 
psychoanalyst, and his colleagues have conducted 
weekly seminars intended help 
titioners deal with their patients’ emotional 
problems. these seminars, about eight general 
practitioners sat with their group leader, 
psychiatrist, laid their problems before the group, 
and received suggestions for the further manage- 
ment their problem patients. Care was taken 
avoid the teacher-pupil relationship, 
pants could get further help from the psychiatric 
staff when problems became too great for them. 
When the seminars started, was realized that the 
average general practitioner has little idea psy- 
chotherapy. psychotherapy, the 
himself and has not been trained use himself 
therapeutic agent. One reason for this lack 
training that far cannot answer with 
confidence the basic questions this field. When 
should physician start probing into the emotional 
difficulties hidden behind his patient’s somatic com- 
plaints? When should stop? What sort pa- 
tient requires psychotherapy, and what sort will 
best with superficial treatment his physical 
complaint? What sort results can general prac- 
titioner get and what proportion emotionally 
disturbed cases can function without the aid 
fully trained all these points, 
the seminars had gather data; they are therefore 
being used research tool field where re- 
search urgent and the possibilities for therapy 
limitless. 

dramatic prose, Dr. Balint expounds some 
these problems and shows the type answer that 
has come far. illustrates points with many 
fascinating and demonstrates what 
good results general practitioner oriented towards 
psychotherapy can achieve almost without the in- 
tervention trained psychiatrists. goes further 


that and demonstrates that the general prac- 


titioner often the only person who can help these 
patients, and that when undertakes this type 
work can make his life infinitely more interest- 
ing, though certainly not easier. Becatise there are 
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many ill persons with emotional 
requiring assistance, because there are few 
trained psychiatrists cope with this volume 
illness, and because many cases the family doctor 
the person par excellence deal with these 
disturbances, this book merits the closest attention. 
Apart from all this, most exciting book 
read. 


VILLIGER: DIE PERIPHERE INNERVATION (The 
Peripheral Nervous System). New edition Eugen 
Ludwig, Basle, Switzerland. 210 pp. Illust. ed. 
Benno Schwabe Co., Basle; Intercontinental Medi- 
cal Book Corporation, New York, 1957. $5.00. 


This the eleventh edition old favourite 
the German-speaking world. gives complete 
account the anatomy the peripheral nervous 
system, with separate sections spinal nerves, 
cranial nerves, and the nerves the autonomic 
nervous system. order increase interest 
the material, there section the pathology 
the peripheral nervous system, with particular 
reference paralyses the various nerves. 
this new edition, the anatomical nomenclature 
decided the 1955 Paris congress has been 
employed throughout. adequate index now 
assists the reader refreshing his memory the 
details any particular nerve. Although references 
are made recent work neurology, biblio- 
graphy has been attached this work. The book 
remains plain and well-written guide the peri- 
pheral nervous system. 


INTRAVENOSE CHOLANGIOGRAPHIE: Grundlagen, 
Technik, Ergebnisse (Intravenous Cholangiography: 
Basis, Technique, Results). Hornykiewytsch, Gies- 
sen. 159 pp. Georg Thieme Company, Stuttgart; 
Intercontinental Medical Book Corporation, New 
York, 1956. 


Between 1952 and 1956 the authors this mono- 
graph collected experience intravenous cholan- 
giography 3000 cases (1800 normal persons 
and 1200 patients with disease the biliary tract). 
This they were able because the introduc- 
tion the new intravenous contrast medium known 
Biligrafin Germany and Cholografin 
continent. addition, they were able conduct 
detailed investigation some 283 cases which 
the diagnosis established radiologically 
firmed either operation autopsy. 
ent lavishly illustrated monograph 
technique, with occasional references the other 
methods investigation the biliary tract, namely, 
operative cholangiography, laparoscopic cholangio- 
graphy 
The anatomy, physiology and pharmacology the 
biliary tract are discussed full, while the bulk 
the monograph exhaustive study Cholo- 
grafin technique and results obtained with it. 
The illustrations are numerous and good and the 
bibliography comprehensive. 


(Continued page 914) 
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(Continued from page 912) 


THE CARE THE ELDERLY SICK GENERAL 
PRACTICE. Ferguson Anderson, Adviser the 
Western Regional Hospital Board (Scotland) Dis- 
eases Old Age and Chronic Sickness. pp. Royal 
College Physicians Edinburgh, 1957. 3s. 6d. 


This opuscule contains the text the John 
Matheson Shaw lecture for the year 1956. 
drawn from the experience noted Glasgow 
specialist geriatrics. After few introductory 
remarks the increasing size the elderly popu- 
lation the civilized world, thereby justifying 
the importance the problem, the author 
ceeds point out the various aspects which 
the importance physical examination ac- 
count the modified symptomatology encountered 
elderly patients and also the frequent lack 
reliability the history elicited from them. 
When dealing with the problem diarrhoea, the 
physician should always inquire about self-medica- 
tion which may familiar the patient that 
may have overlooked it. Mental confusion 
the old may stem from combination defective 
vision and hearing, and strange surroundings. Acute 
illness and injudicious use drugs the physician 
may also contribute. Once these are corrected, sur- 
prising results may obtained. feel quite 
wrong,” says the author, “to mix the senile dement 
with appalling antisocial habits, and nice elderly 
woman who being rehabilitated and who needs 
quiet and pleasant surroundings.” 


When dealing with the care cerebrovascular 
accidents, great deal emphasis placed 
physiotherapy and nursing. “Bed sores are much 
better prevented than healed, and great care should 
paid the sacral area, hips and backs heels.” 
Useful suggestions are offered regarding insomnia 
and old age. The section pre- 
vention accidents the home also full 
common-sense. account his difficulty 
adapting unusual circumstances, extremely 
important “try and place the old person the 
correct order render the advice 
more immediately applicable, number proprie- 
tary names are used the text. 


HISTOLOGY. Arthur Worth Ham, Professor Anato- 
my, Charge Histology, the Faculties Medi- 
cine and Dentistry, University Toronto. 894 pp. 
Illust. 3rd ed. Lippincott Company, Philadelphia 
and Montreal, 1957. $11.00. 


new edition this well-known Canadian text 
sion. When the first edition was published seven 
years ago, electron microscopy was just coming into 
its own. much not more progress has been 
made the last four years the previous 
three that field. The author has recognized the 


importance this development and has made full 


use it. Numerous large and wonderfully detailed 
electron photomicrographs have been included 
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the book. Vaguely known details the limit 
light microscopy are now clearly shown. 


The mechanistic approach various aspects 
physiology maintained and should prove com- 
forting some positive minds. The wealth illus- 
trations includes number 
drawings which should facilitate considerably the 
interpretation two-dimensional microscopic im- 
ages. Although several sections have been extensive- 
rewritten, the text still clear and fluent 
the previous editions. The good physical presenta- 
tion the book has been maintained and although 
the number illustrations has been increased 
64, the book less than pages longer than 
was before. This has been accomplished using 
smaller type captions and slight modifi- 
cation the presentation the text. 
ography the end every chapter 
brought date spite the tremendous 
difficulty that this task represents. 

This book highly recommended 
practitioners and research workers 
text. truly represents great Canadian contribu- 
tion the science anatomy. 


PSYCHOLOGY, RELIGION, AND HUMAN NEED: 
Guide for Ministers, Doctors, Teachers, and Social 
Workers. Carrington, Chairman the National 
The Epworth Press, London, England, 


Dr. Carrington Protestant general practitioner 
with interest the psychiatric and 
spiritual aspects practice, and has lectured 
pastoral psychology and practice for many years 
Australian theological college. The present 
book presumably covers the subject his lectures, 
and presents sane and balanced account the 
role the Christian church preservation and 
restoration mental health. 


presents workable synthesis various 
schools psychology, pointing the integrating 
influence religion this field. contrasts 
the “God’s-eye view” man with the Pavlovian 
view” which sees man nothing more 
than clever animal, and indicates the therapeutic 
advantages the former. His attitude such 
problems sex education shows clearly how far 
modern Protestant thinking has moved from the 
rigid and unhelpful Victorian theology, and reflects 


gradual reawakening the Christian churches 


their role all parts daily living. 


The chapters counselling give valuable ad- 
vice dealing with all the problems that bring 
worried persons the priest, and Dr. Carrington 
careful delineate the boundaries pastoral 
psychiatric care. Physicians who 
least sympathy with the teachings Christianity 
cannot fail pick points practical value from 
these chapters, while the physician who prac-. 
tising Christian will fresh inspiration from 
Dr. Carrington’s 
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Pictures 
help you 
say better 


Get better pictures with 


Photograph: David Lubin, Medical Illustration Service, U.S.V.A. Hospital, Cleveland 30, Ohio 


the Cine-Kodak K-100 Turret Camera 


this truly great Cine-Kodak camera film through single winding assures 
you can keep photographic record all uniformity every operating speed. 
your significant movies— easy loading. Simple, positive operation. 
color black-and-white—for review and dis- priced from $427.50 (single-lens model 
cussion. accepts any three fine Kodak $379). 
Cine Ektar 152mm... has See your Kodak photographic dealer, 
matching viewfinders. The drive write for details. 
powerful, prestressed motor—pulls are subject change without notice. 


Serving medical progress through Photography and Radiography 


| 
| 


Boox 


(Continued from page 914) 


BRITISH NATIONAL FORMULARY 1957. 226 pp. 
British Medical Association and The Pharmaceutical 
Press, London, 1957. 10s. 


The Joint Formulary Committee was established 
Britain 1946 compile standard prescriber’s 
formulary. produced book known 
National Formulary, but because confusion be- 
tween this and its American 
name has now been changed “British National 
Formulary”. The latest edition this work appeared 
1955, and major revisions have been necessary 
for the present edition. The section poisoning 
has been extended and includes monograph 
agricultural poisoning, while note drugs 
addiction has been added. Other changes are all 
minor ones. There are the usual number deletions, 
including some out-of-date preparations such 
creosote capsules, and larger number additions, 
including newer preparations antibiotics, hor- 
mones, and tranquillizers. The Committee empha- 
sizes that doctors the British National Health 
Service are free prescribe outside this Formulary 
they consider their prescription the best 
interests the patient. 


TOPOGRAPHISCHE AUSDEUTUNG 
CHIEN ROENTGENBILD (Topographical Inter- 
pretation the Bronchi Roentgenography). Claus 
Esser, Mainz. 2nd ed., revised. 210 pp. Illust. Georg 
Thieme, Verlag, Stuttgart; Intercontinental Medical 
Book Corporation, New York, 1957. $13.80. 


When Dr. Esser prepared the first edition this 
guide the radiological interpretation the 
bronchi, was intended practical book 
fill gap the German literature. his preface 
the second edition, points out that much work 
has been published the bronchi since then, but 
there are still good reasons produce working 
textbook for those interpreting bronchograms. The 
observations and investigations used compiling 
this book have been carried out the Universities 
Berlin, Cologne and Mainz. The author well 
acquainted with the international literature the 
bronchi, and careful give the various synonyms 
the literature for each structure. 
the general plan the bronchial tree, gives some 
account the history studies bronchial 
anatomy, discusses investigational procedures, leads 
the reader through the maze different nomen- 
clatures and then gives account the bronchial 
tree general. After description the radio- 
logical investigation the bronchi, with reference 
bronchography and tomography, devotes 


good deal space the special topography 


the bronchial tree. Each bronchus described 
detail with its origin, variations, course, peculiari- 
ties, vascular system, radiological characteristics, 
branches and distribution. Particular attention 
paid anatomical variations, and the anatomy 
the accompanying arteries and veins. should 
added that the work very thoroughly executed, 
and carefully and profusely illustrated. 
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LEHRBUCH DER SPEZIELLEN CHIRURGIE (Text- 
book Special Surgery), Vol. Richard Goldhahn 
and Gerhart Jorns. 507 pp. Illust. Georg Thieme 
Company, Leipzig, Germany; Intercontinental Medical 
Book Corporation, New York, 1955. D.M. 50. 


This textbook general surgery covers also neuro- 
surgery, urological surgery, and surgery. 
has been brought date Professor Jorns, 
and recent progress well presented every field, 
especially thoracic and heart surgery. 

The experience variance with 
the authors’ few instances. Sarcoma the 
thyroid gland rare finding; this country 
have better results than the two-year average 
survival rate cases thyroid cancer quoted 
the authors. the other hand, cannot better 
the five-year survival rate mid-cesophageal 
malignancies and similar good results lung 
cancer. 


The book richly illustrated and easy read, 
and deals thoroughly with very large field. 
would valuable aid for German-speaking 
undergraduates and for general practitioners who 
wish possess modern book surgery. 


SURGERY THE ANUS, ANAL CANAL AND 
RECTUM. Hughes, Royal Melbourne Hos- 
pital, Melbourne. 304 pp. Illust. Livingstone 
Ltd., Edinburgh and London; the Macmillan Company 
Canada Limited, Toronto, 1957. $8.50. 


This short, practical text proctology warmly 
recommended the practising surgeon 
gical trainee. well written, well illustrated (no 
colour), and presents some new and valuable tech- 
niques. Enough medical history presented the 
several chapters and separate appendix the 
back give additional interest for the reader. 

Up-to-date descriptions are given anal and 
rectal anatomy, the management surgical wounds 
the anus and rectum, hemorrhoids, rectal sup- 
puration and particular interest the 
author’s versatile use split thickness skin grafts 
nuses, and selected cases pruritus ani. The chap- 
ter rectal prolapse short review the 
anatomy and evolution the treatment this 
condition, and commendable method treatment 
described detail. The classification, pathology 
and prognosis rectal tumours and carcinoma 
anus and anal canal are presented concisely and 
clearly. The author gives detailed description 
the synchronous combined abdominal-perineal ex- 
cision and anterior resection for rectal carcinoma: 
these are well worth perusal even the surgeon 
experienced these operations for the many tech- 
nical points may find value. There 
short chapter anzsthesia for rectal surgery, but 
the reviewer’s opinion, this adds little the 
value the text. 

There will few surgeons who will not enjoy 
and profit reading this book. 
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INFLUENZA VIRUS VACCINE 


TYPE ASIAN STRAIN 


The Connaught Medical Research Laboratories are now 
producing Influenza Virus Vaccine from the Type Asian 
Strain 57. This vaccine will available physicians 
Canada the very near future soon commitments the 


Federal and Provincial Governments have been met. 


proposed supply the product 10-cc. rubber- 


stoppered vials with potency 200 C.C.A. units per cc. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease. 
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THE TREATMENT FRACTURES, Vol. Lorenz 
13th German ed. Otto Russe, Vienna, and 
Bjornson, American Board Radiology. 1503 pp. 
Grune Stratton, New York and London, 1957. 
$17.50. 


Volume the most recent English translation 
Professor classical book devoted the 
treatment injuries the hip joint and the femur. 
General statements made the review Vol. 
(see Canad. J., 76: 706, 1957) are equally 
applicable Vol. and need repetition. 

Included many the chapters this volume 
list “Questions should ask ourselves ‘to 
avoid failure [in the management the 
specific injury]”. Some these questions will irk 
the mature reader, but they detract only slightly 
from the value the book reference volume. 
Its tone perhaps even more dogmatic than that 
Vol. but one cannot ignore the statements 
man who has had such vast clinical experience 
Bohler, and this volume should find its place 
beside its first section the shelves every 
medical reference library. 

(Vol. III, which not yet available, will cover 
injuries of, and distal to, the knee joint.) 


ISOTOPEN-FIBEL FUR DEN 
Guide Isotopes). Walter Beier and Erich 
201 pp. Illust. VEB Georg Thieme, Leipzig, 1957. 
D.M.12.75. 


This little book child’s guide the medical 
and biological applications as- 
sumes previous knowledge radio physics, and 
begins describing the basis this science 
simple terms. The preparation 
topes and the types apparatus for their use 
medicine are described, together with the methods 
detection. There elementary description 
physical, chemical, and biological effects 
radiation, and section dosage. The undesirable 
effects radiation are described some detail, 
and the pessimistic school thought future 
genetic damage supported. section pro- 
tection against radiation followed account 
the applications radioactive isotopes biology 
and medicine—as indicators clinical research and 
diagnosis, and therapy. Short accounts are then 
given more important radioactive isotopes, to- 
gether with their physical data. 


ROYAL VICTORIA HOSPITAL DIET De- 
partment Dietetics, conjunction with the Dietary 
Committee Medical Staff, Royal Victoria Hos- 
pital, Montreal, 1957. 


The declared object this Diet Guide assist 
the medical practitioner giving his patients 
effective dietetic treatment. Some diets are first 
all defined, including low 
minimum and low residue, high protein, low fat, low 
purin, and gluten-free diets and diets various 
caloric value. The National Research figures 
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recommended daily dietary allowances 
printed, together with the 
cluded Canadian dietary standards for adult males, 
females, and children. Sample sheets instructions 
for patients any the diets previously defined 
are then bound into this guide. Each sheet tells 
the patient what foods may eat and what foods 
should avoid, and gives sample menu. 
great variety diet sheets used unusual cir- 


cumstances, for example carrying out metabolic 


studies, are included this issue. concludes with 
enormous number values food products 
based 100 portions. Thus less than 
varieties canned soup are shown together with 
their protein, fat and carbohydrate content. 

This guide would invaluable ready refer- 
ence source for any busy practitioner needing 
transmit dietetic information his patient. 


NEW APPROACH FIGURE DRAWING, Based 
upon Interrelated Series Drawings. Publication 
No. 292, American Lecture Series; monograph 
the Bannerstone Division American Lectures 
Psychology. Leopold Caligor, The William Alanson 
White Institute Psychiatry, Psychoanalysis and 
Psychology, New York City. Edited Molly Har- 
rower, New York. 148 pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1957. 


The purpose this book launch new 
psychological test known “The Card 
Redrawing Test” C.R.T.). Like Machover’s 
draw-a-person test Buck’s house-tree-person test, 
this one uses body-image representation means 
detecting personality projection. The test con- 
sists drawing human being thin sheet 
paper. When completed the author covers with 
transparent sheet paper and asks the subject 
again make drawing the person: this 
repeated until eight drawings are accumulated, 
always with sheet cardboard inserted under- 
neath the previous drawing that the outline 
only one shows through. very elaborate method 
scoring has been devised the author which 
takes into account total dimensions, facing the 
head, body proportions, position, placement, sex, 
movement, and several other aspects the draw- 
ing; this thoroughly explained and three case 
histories are added. Although some references are 
made normal scores, most attention given 
deviations from the normal, each which re- 
ceives particular interpretation. This scoring ap- 
pears too fine several instances and may 
well represent one the shortcomings the 
method. Inexperienced psychologists might in- 
clined pay too much attention these results 
and too little personal interview 
rapport. 

The test was started 1947 and claimed 
that has.revealed 85% population paranoid 
patients against only 25% revealed the 
single-drawing techniques used the past. The 
book neatly presented, are all others the 
same series, and adequately illustrated. 
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LESIONS THE CERVICAL INTERVERTEBRAL 
DISC. Glen Spurling, University Louisville School 
Medicine, Louisville, Ky. i34 pp. Illust. Charles 
Thomas, Springfield, The Ryerson Press, To- 
ronto, 1956, $5.25. 


This companion book Spurling’s volume 
the lumbar intervertebral disc published 1953. 
background both these works the earlier 
(1941) pioneer volume the intervertebral disc 
Bradford and Spurling. 

The present publication the cervical inter- 
vertebral disc beautifully produced, with well- 
planned, concise chapters and profuse illustrations. 
There are many the fine line drawings which 
have become feature Spurling’s many writings. 

The subjects covered this monograph include 
historical note, anatomy, pathogenesis, clinical and 
radiological diagnosis and management. Finally 
there full review 197. cases, including 
treated surgical operations. The author expresses 
sound conservative view regarding treatment. In- 
cluded are some helpful details regarding cervical 
traction preference for prolonged traction 
lb. weight rather than the use heavier 
pulls for short periods. His surgical method cases 
with hard osteophytes and cord compression that 
decompression without any direct attempt 
removing the hard lumps. The author divides the 
pathological cervical disc lesions into (1) the rup- 
tured nucleus soft disc; (2) localized osteophy- 
tosis the intervertebral foramen, hard disc; 
and (3) cervical spondylosis: this seems 
clinical grouping, though the pathological distinc- 
tions are not too clear. Spurling accepts the popular 
term “spondylosis” with reservations, expressing 
some preference for “osteophytosis”. 

monograph with deserved air author- 
ity featured its brevity and clarity. The reviewer 
would consider this book essential 
reading for the many classes surgical and med- 
ical clinicians who are dealing with this major prob- 
lem intervertebral disc syndromes. With 
ginal case material and full list authors pro- 
vides valuable reference. 


ULTRASTRUCTURE AND CELLULAR CHEMIS- 
TRY NEURAL TISSUE (Progress Neuro- 
biology, Vol. 2). Edited Heinrich Waelsch, Pro- 
fessor Biochemistry, College Physicians and 
Surgeons, Columbia University; Series Editors—Saul 
Korey, Professor Medicine (Neurology), Albert 
Einstein College Medicine Yeshiva University, 
New York, and John Nurnberger, Chairman and 
Professor, Department Psychiatry, Indiana Univer- 
sity School Medicine, Indianapolis. 249 pp. Illust. 
Paul Hoeber, Inc., Medical Book 
Harper Brothers, York, 1957. $7.50. 


The contributors this symposium are leading 
American specialists the fields neurology, his- 
toneurology, and biochemistry. Under the direction 
Dr. Waelsch they have compiled book great 
worth. designed for use laboratory research 
workers specializing neurobiology: this parti- 
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cularly for the chapters devoted the ultra- 
structure double membranes and the chem- 
ical analysis isolated neurons, and for others 
dealing with various enzymatic cycles the ner- 
vous system. 

Histologists and biologists will interested 
the sections covering the structure the neurohy- 
pophysis and the growth neurones tissue cul- 
ture. The most recent information metachromatic 
lipids disseminated sclerosis, the action bar- 
biturates the metabolism phosphorus and that 
chlorpromazine the processes phosphory- 
lation, presented for the pathologist. This sym- 
posium checks and brings date these various 
points and offers short but valuable bibliography 
which includes the latest papers the subject. 
also includes numerous new facts, particularly 
enzymes and nervous tissue culture. 

Specialized may seem, this book remark- 
ably well assembled and undoubtedly brings new 
elements clinical progress neurology and 
psychiatry. The technical presentation flawless. 


PECTS, DIAGNOSIS, AND TREATMENT. Edited 
Emil Naclerio, Harlem and Columbus Hospitals, 
New York. 956 pp. Illust. Paul Hoeber, Inc., Med- 
ical Book Department Harper Brothers, New 
York, 1957, $24.00. 


This comprehensive review bronchopulmonary 
disease has been written distinguished group 
medical and surgical authorities. The volume 
covers not only the diagnosis and management 
bronchopulmonary disease, but also includes cur- 
rent review the basic sciences related chest 
disease. With the increasing interest broncho- 
pulmonary lesions, this work appears unique that 


compiled for both chest physicians and 


carefully evaluates the diagnostic and 
treatment methods lesions the chest, including 
tuberculosis. There also recént 
the end most chapters. 

Because the many contributors there some 
duplication the but the book repre- 
sents valuable addition the literature dealing 
with chest diseases. 

MANAGEMENT STROKES. Sheldon. 134 
pp. Illust. Lippincott Philadelphia 
and Montreal, 1956. $3.00. 


The purpose the book stir the physi- 
cian’s mind sense unrest when sees pa- 
tient with recent neurological disaster. The 
author asks that consider not only vascular de- 
generative accidents but also trauma, infection, vas- 
cular anomalies and metabolic disorders. wisely 
criticizes thoughtless lumbar puncture these cases 
and urges careful simple assessment history and 
physical signs. 

seems the reviewer that not much added 
the sensible basic teaching currently used, 
that the ideas are put very refreshing manner. 
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SPEECH CORRECTION HOME. Morris Val Jones, 
San Francisco. pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1957. 
$5.25. 


view the scarcity speech pathologists and 
rehabilitation facilities our communities, Dr. Jones 
most urgent and important need. How adequately 
achieves his purpose this publication remains 
doubtful. 

Essentially, the book contains description 
normal speech development, rather simple clas- 
sification speech and voice disorders, reason- 
ably complete description articulatory problems 
and their home treatment, and sections stutter- 
ing and cesophageal speech, with bibliography 
following each chapter. 

The sections normal speech development, arti- 
culatory problems, aphasia, and cesophageal speech 
are very well and simply written and could prove 
real guidance the relatives those patients 
who are deprived the specialist’s help, but only 
exceptional cases could direct access the pa- 
tient himself the material recommended. The 
section concerning stuttering not itself 
recommended patients, relatives, even phy- 
sicians. Although all the actual statements are cor- 
rect, they are presented such disjointed and 
abbreviated form that the chapter bound prove 
misleading and contradictory, either etiologically 
therapeutically. 

general criticism the work might that 
overemphasizes some problems while underempha- 
sizing abbreviating others, often the point 
distortion, that indiscriminate recommendation 
relatives and patients directly might indeed prove 
quite harmful. The reviewer doubts that the author 
seriously intended this necessarily somewhat naive 
book for physicians, because doctor seriously 
motivated assist his speech-handicapped patients 
directly, far more academic and informative text- 
books are accessible him. Dr. Jones’s goal in- 
deed one, and hoped that the suc- 
cessful parts the publication will utilized, but 
one also looks forward second and much more 
complete edition from this author. 


MODERN THERAPY Edited 
Francis Forster, Georgetown University School 
Medicine, Washington, D.C. 792 pp. The Mosby 
Co., St. Louis, Mo., 1957. $12.00. 


The appearance book devoted entirely the 
therapy neurological disorders reflects some 
the important progress that has been made 
the field medical neurology. 

The assembled text comprised chapters 
devoted most the important neurological sub- 
jects, each chapter written authority the 
subject described. The therapy outlined primarily 
devoted medical neurological topics, with rela- 
tively little neurosurgical therapy. 
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haps the expense others. For example, 
entire chapter pages devoted the treat- 
ment myasthenia gravis, whereas tuberculous 
meningitis and subarachnoid are de- 
scribed inadequately one and three pages re- 
spectively. 

general the book well organized and most 
the therapy outlined sufficient detail 
practical value general physicians well 
neurological specialists. Each topic introduced 
with brief reference the general features 
the condition for which therapy described. 
not intended complete textbook neuro- 
logical diseases, but merely reference volume 
therapy which could serve companion any 
adequate general neurological text. 

This book useful and will valuable addi- 
tion, all medical libraries. 


MATHEMATICS AND STATISTICS, For Use Phar- 
macy, Biology and Chemistry. Saunders and 
Fleming, School Pharmacy, University London. 
257 pp. The Pharmaceutical Press, London, 1957. 
27s. 6d. 


The authors indicate that the purpose this book 
give those who practise and study pharmacy 
short but comprehensive course mathematics 
(including statistics) which will presuppose elemen- 
tary knowledge only the subject, and “which 
will not require for its study unduly high pro- 
portion their time”. They feel that their book 
will also value those who practise study 
other fields, e.g., medicine, biology, chemistry. 

Five the chapters are devoted statistics, 
the remainder reviews (or the extension 
knowledge) the fields arithmetic, algebra, 
trigonometry and calculus; appendices 
garithm and antilogarithm tables make the re- 
mainder. The book most concisely written; the 
compactness the volume bears relationship 
the amount work suggested even required 
this text. 

Canada, the value this book would seem 
somewhat different from its anticipated value 
Great Britain. Perhaps this due our second- 
ary school students acquiring different mathema- 
tical background from that English pre-university 
students. Calculus not taught Canadian high 
schools and indeed this writer knows Cana- 
dian pharmacy curriculum which compul- 
sory. Consequently some what “review” this 
book new Canadian pharmacy undergraduates, 
and such not dealt with adequate degree. 
However, this book should more use 
those practice, perhaps especially those qual- 
ity control. exceptionally interesting chapter 
this regard that entitled “Some applications 
statistics pharmacy”. 

While not applicable the Canadian scene 
the teaching pharmacy, this book nonetheless 
desirable publication. 
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oral injection 
Unparalleled gastric stability 

Prompt, optimal duodenal absorption 
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NEW! 
MODERN 
TEXTBOOK 


PRINCIPLES 
AND PRACTICE 


Garrott Allen, M.D., Henry Harkins, 
M.D., Carl Moyer, M.D., Jonathan 
Rhoads, M.D., and many other eminent 
authorities American Surgery. 


SUF 


This new work presents the best the art and science 
surgery now taught the most highly regarded 
medical schools the United States. Its contributors are 
numbered among the best known figures 
surgical teaching. 

The entire field surgical treatment presented, including 
such important subjects anesthesia, preoperative and 
postoperative care, fundamental principles, fluids and 
electrolytes, transfusion and isotope technics. 

preparing this text, the editors have had the collabora- 
tion authors whose high attainments their specialties 
enable them present the subject the light sound 
teaching. Emphasis, being the best modern surgical 
thought, enables the reader keep abreast important 

One the highlights SURGERY the philosophy 
surgery which permeates the text. teaches that surgery 
art well science, and that acquiring that art, 
one can never stop learning. 


1,495 Pages 623 Figures $16.00 
ORDER YOUR COPY NOW! 


LIPPINCOTT COMPANY, 
4865 Western Avenue, Montreal P.Q. 


Please enter order and send me: 
SURGERY, Principles and $16.00 


Charge 


Convenient Monthly Pay- 
ments 


Payment Enclosed 
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New Medical 


PROGRESS GYNECOLOGY 


Volume III 


Edited Joe Meigs and Somers Sturgis, both 
Clinical Professors Gynecology, Harvard Medical 
This new volume does not repeat the sound 
articles found Volumes and II. does, however, 
after five years, present current concepts. 794 pages, 
illustrated, 1957. $17.00 


MEDICAL RADIATION BIOLOGY 


Friedrich Ellinger, Chief Radiation Biologist, 
Naval Medical Research Institute. Presents the 
necessary information for early diagnosis radia- 
tion changes. useful the radiologist, 
medical officer industry and physician general 
practice. 979 pages, illustrated, 1957. $22.00 


MOVEMENT THE HEART 
AND BLOOD ANIMALS 


William Harvey. from the original 
Latin Kenneth Franklin and now published for 
the Royal College Physicians London. ana- 
tomical essay. Earlier translations were not sufficiently 
accurate for those doing either historical experi- 
mental research upon the circulation. 221 pages, 1957. 

$4.25 


THE RYERSON PRESS 
299 Queen Street West, Toronto 2-B 


For Canadian and U.S.A. Practitioners 


Are you preparing for any Medical, Surgical 


Examination? 
Send Coupon below for valuable publication 


“GUIDE MEDICAL 


The England and Edinburgh. 

The F.R.C.P. Canada and Certification Exams. 
The M.R.C.P. London and Edinburgh. 
Diploma Anzsthetics. 

The Diploma Tropical Medicine. 

Dipioma Ophthalmology. 

Diploma Psychological Medicine. 

Diploma Child Health. 

Diploma Physical Medicine. 

Diploma Public Health. 

Diploma Pathology. 


You can prepare for any 
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study home and come 

Great Britain for ex- CAL 
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Improvement 113 124 Patients* 


Number 


Diagnosis patients 


Chronic naso-pharyngeal 
catarrh 

Chronic suppurative 
sinusitis 


Improved 
Chronic catarrhal rhinitis 
allergic rhinitis 
Right maxillary sinusitis 


Coryza, Head cold, 
Catarrhal rhinitis 


Influenza 
Acute catarrh 


Hypertrophic rhinitis 
TOTAL 124 113 


(91.1%) 


*Eye, Ear, Nose and Throat Monthly 32:512 (Sept.) 1953. 


The Biomydrin formula 


THONZONIUM BROMIDE 0.05%. Syn- 
thesized the Warner-Chilcott laboratories. 
Exceedingly potent antibacterial. Greatly 
enhances the antibiotic activity neomycin 
and gramicidin. Reduces surface tension, 
facilitating spreading penetrating. 


NEOMYCIN SULFATE 0.1%. Effective 
against gram-positive and gram-negative 
organisms. 


GRAMICIDIN 0.005%. Effective against 
gram-positive organisms. 


PHENYLEPHRINE 0.25%. 
preferred vasoconstrictor. 


THONZYLAMINE 1.0%. Therapeutic 
concentration this effective antihista- 
aids controlling local allergic 
manifestations. 


Widely 


Prompt, prolonged shrinkage nasal mucosa 
without secondary congestion. 


6.2 Isotonic and buffered. 
Does not interfere with ciliary activity. 


Spray covers larger area than could reached 
drops. 


times day needed, directed physician. 
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Volumes now ready 


OPERATIVE 
SURGERY 


eight volumes and 
Index, under the 
General Editorship 
CHARLES ROB, 
M.C., M.Chir., F.R.C.S. 
and 
RODNEY SMITH, 

M.S., F.R.C.S. 


organized and 
beautifully illustrated book 


“One might ask whether 
suitable for the American 
unqualified 


‘This set offers reference 
wide application; can 
most highly recommended for 
the library both the begin- 
ning and experienced surgeon 
for general review fora 
special procedure this work 
dition the general 

—Surgery Gynecology and Obstetrics 
work book road map 
for the working surgeon. 
this regard the book has 
equal. upholds the best 
have learned expect from 
British text book 


—Canadian Medical 
Journal 


Write for full 
particulars and 
illustrated brochure to: 


BUTTERWORTH CO. 


(CANADA) LIMITED 


1367 Danforth Avenue 
Toronto Ontario 
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(Continued from page 893) 
PULSELESS DISEASE 


Koszewski and Hubbard (Cir- 
culation, 16: 406, 1957) report the 
case 13-year-old Negro girl 
who complained weakness, 
dizziness brought 
exertion and relieved rest. 
Her past history included two 
episodes fainting without con- 
vulsions. exploratory thoraco- 
tomy prompted the suspicion 
congenital heart malformation 
had revealed partial occlu- 
sion the proximal section the 
great vessels issuing from the arch 
the aorta. Physical signs included 
tenderness the left supraclavicu- 
lar area, absence pulse the 
radial, brachial 
arteries, absent carotid pulsations 
the left, only slight pulsations 
blood pressure readings 
arms. The heart was not enlarged, 
vessels the abdomen and lower 
extremities pulsated strongly, there 
was clubbing the fingers and 
the electrocardiogram was normal. 


Exploration the right common 
carotid artery 
Biopsy showed marked fibrosis and 
non-specific acute inflammatory 
reaction periarterial tissue 
and neighbouring muscles. The 
infiltrates consisted predominantly 
polymorphonuclear cells with 
few lymphocytes and monocytes. 
Angiography showed apparently 
normal aorta, filling the subclavian 
artery well both sides the 
origin the axillary artery. There 
point. dye penetrated the inter- 
nal carotid artery although the 
thyrocervical trunk was well visual- 
ized. There was an_ extensive 
about 
scapula. This diagnostic procedure 
was followed generalized con- 
vulsion and transient paralysis 
both legs. The patient was given 
anticoagulants for four weeks and 
also course cortisone. Steroid 
therapy seemed arrest the pro- 
gressing 
another arterial biopsy 
right elbow showed normal 
arterial wall with sign infiltra- 
tion fibrosis. 


The autopsies cases 
pulseless disease reported the 
literature describe similar lesions 
limited the same territory. 
certain cases the thoracic aorta was 
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involved. The disease apparently 
acute neutrophilic periarteritis 
leading panarteritis and 
arterial thrombosis. later stages 
fibroplastic hypertrophy 
adventitia takes place. The present 
case may represent 
achievement since the prognosis 
guarded this disease, most 
patients dying their fourth 
decade from cerebral 
coronary insufficiency. 


THE 
RESPONSE 
TOLBUTAMIDE 


Oral sulfonamides 
undergo the same fate the body 
ordinary sulfonamides; certain 
proportion the ingested dose 
inactivated the liver through 
acetylation. 
excreted the kidney and plasma 
has been shown that carbutamide 
slowly excreted, having “half 
and its level thus undergoes little 
fluctuation. Small amounts are still 
present the circulation one week 
peutic dose. Tolbutamide, the 
other hand, excreted much more 
rapidly, having “half life” five 
eight hours and thus rate 
fall plasma level six seven 
times that carbutamide. Con- 
siderable fluctuations plasma 
concentration are therefore encoun- 
tered when one daily dose taken. 
Regulation dosage further 
complicated the fact that there 
considerable individual variation 
the rate excretion and 
sensitivity the 
action. has been shown 
Baird and Duncan the Depart- 
ment Therapeutics, University 
Edinburgh (Scottish J., 341, 
1957), that tolbutamide does not 
improve glucose tolerance but that 
merely reduces the level the 
fasting blood sugar. The daily 
variations between 
blood sugar level and the lowest 
are about extensive with the 
drug they are without it. 
maximum blood level concentration 
reached about four hours after 
its ingestion, the drug has 
taken least twice daily (if not 
three four times) any degree 
expected. the authors own 
words, “neither the magnitude nor 
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The healthful support— 
the all-day comfort 
you want her 


MATERNITY GIRDLE 


FOR LASTING FRESHNESS! 


The Daisy Fresh maternity girdle light feather, 
yet gives the right amount support just where 
needed, thanks firm elastic inner band which 
scientifically constructed support the abdomen 
without pressure. 


white leno and bobinette. 
Sizes: 26, 28, 30, 32. 


Companion maternity panty 


girdle. 
$7.50 


DOMINION CORSET CO. LTD., city, aus. 
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the duration the response 
materially increased the admini- 
stration single doses tolbu- 
tamide greater than 1.5 g.” Indeed, 
optimum dosage exists above 
below which the response less 
than the maximum 
action desired. 


DOCTORS’ COURSE 
CIVIL DEFENCE 


The next civil defence course for 
doctors and dentists will held 
the Civil Defence College, Arn- 
prior, Ontario, November 25-29, 
1957. 

This opportunity for doc- 
tors interested Civil Defence 
get fully acquainted with disaster 
organization and treatment. Travel 
and maintenance expenses are pro- 
vided for those attending the 
course the Federal Govern- 
ment. Contact your local Civil De- 
fence Organization for details. 


WORLD MEDICAL 
PERIODICALS 


October 1957 the second 
edition World Medical Periodi- 
cals published the World Med- 
Association 
able. The editorial office is: British 
Tavistock Square, London, W.C.1, 
Thanet Press, Margate, Kent, Eng- 
land. The first edition was 
lished jointly UNESCO and 
WHO 1953. 

The revision this volume has 
been continued during the past 
two years and result some 
1400 new titles have been added 
and some 600 omitted. The new 
edition contains the titles med- 
ical, pharmaceutical, dental and 
medical 
which were existence the be- 


‘ginning 1957 and also number 


well-known periodicals which 
have ceased publication since 1900 
but which reference frequent- 
made current medical bibli- 
ographies. Other changes have 
Medical Periodicals more useful 
authors, editors, librarians, and 
particular medical publishers. 
For example, 
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(Continued from page 52) 
the addresses the 4785 periodi- 


cal titles have been included the 
new edition. The new appendices 


give: (1) list the principal 


international abstracting journals 
international periodical indexes. 

Other new features the vol- 
ume 
Code for the Abbreviation Titles 
Periodicals issued 1954, 
and the making the index 
subject more useful 

grouping the index numbers 
countries. 

There were two principal aims 
the publication World 
Medical Periodicals. The first 
was include under the guid- 
ance colleagues different 
countries titles those medical 
periodicals published different 
countries the world which were 
thought making contributions 
clinical and scientific medicine. 
The second, less important, 
aim was provide medical editors 
with abbreviations 
medical periodicals which had 
been determined accepted 
international code. This was 
thought particularly desirable 
view the fact that medical 
literature now truly international, 
and international organiza- 
tion, the World Medical Associa- 
tion has taken this step secure 
uniformity one particular detail 


medical bibliography. 


London, England, (Brit. 
142, 1957) have recently report- 
globin from the examination the 
blood East Indian patient 
admitted for investigation ery- 
thema nodosum. His 
was made two fractions, one 
which was hemoglobin the 
other was moving more slowly than 
phoresis 8.6. This unknown 
fraction was different from any 
the other slow-moving 
ins. formed 28% the total 
hemoglobin the patient. 
noted that the patient 
nor was there anything 
remarkable his blood picture, 
except for slight degree eosi- 
nophilia. The authors have elected 
name this new fraction 


globin accordance with the 
series previously established. 


CHEMOTHERAPY 
TUBERCULOSIS 


most forms tuberculosis, 
streptomycin the mainstay 
treatment. usually admini- 
stered combination with amino- 
salicylic acid isoniazid (INH). 
field are still under investigation 
various centres. Among these are 
viomycin, which may used 
instances where there resistance 


the organism isoniazid, 
streptomycin where protection 
needed the event surgery. 
spite some toxicity, the latter 
drug can render valuable services. 
Another pyrazinamide, also 
known PZA, which may used 
alone combination with INH. 
Its indications are roughly similar 
those for streptomycin, and its 
liver toxicity fortunately stops once 
the drug withheld. Cycloserine 
may also used combination 
with INH, and although toxic 
the nervous system can thera- 
(Continued page 56) 
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peutic use short-term alterna- 
tive other antibiotics. 

acute miliary tuberculosis, the 
therapeutic pillar isoniazid 
the basis for combined regimen. 
Intrathecal medication, used one 
time for tuberculous meningitis, 
not recommended any more. The 
three main drugs are the basis 
treatment and they must 
administered through their usual 
route. has been claimed that 
steroid therapy these cases has 
contributed the prevention 
the organization the exudate 
the basis the brain and thus fore- 
stalled cerebrospinal fluid blocks. 
—Present Status Chemotherapy 
Tuberculosis: report the 
Committee Chemotherapy and 
Antibiotics the American College 
Chest Physicians. 


NATIONAL CANCER 
INSTITUTE CANADA 
RESEARCH FELLOWSHIPS 


The National Cancer Institute 
Canada offers number Re- 
search Fellowships. They are de- 
signed provide advanced train- 
ing and experience cancer 
research for individuals who plan 
career which furthering 
edge about cancer will major 
interest. The Fellowships are not 
awarded for the purpose pro- 
viding practical clinical trainin 
(Clinical Fellowships are 
the Canadian Cancer Society). 

Fellowships are. open equal 
terms men and are 
awarded the applicants who are 
deemed best qualified the evi- 
dence submitted. 

candidate must graduate 
university approved the 
Institute. Research Fellowships are 
normally tenable Canada. 

depend the training and exper- 
ience the candidate. 

Tenure and payment Fel- 
lowship shall normally commence 

Application for Fellowship 
must made the candidate 
the National Cancer Institute 
before December 15. 

copy the regulations con- 
cerning these Fellowships together 
with application forms may ob- 
tained from the National Cancer 
Institute Canada, 800 Bay 
Street, Toronto Ontario. 


DIAGNOSTIC 
RADIOGRAPHY 
OPERATING THEATRES 


The Veterans Administration 
the United States has announced 
the use new type x-ray 
machine permitting films 
made safely while the patient 
the operating table. The ma- 
chine will enable doctors cut the 
time required for pre-surgery x-ray 
diagnosis two three minutes 
crucial cases. After the new ma- 
chine swung into position over 
the patient the table and the 
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film exposure made, the picture 
can developed with Polaroid 
film processor and interpreted 
that surgery can begin min- 
ute and half. The new x-ray 
unit safe for use the 
room because the x-ray tube 

the high voltage cables supplying 
125,000 volts the tube are 
uniquely designed eliminate the 
danger setting off explosion. 
Mounted the ceiling, the unit 
fluorescent 
lighting and carriage with ma- 
jor light illuminate the 
surgical field area the body 
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the basis the results obtained 
our group the most satisfactory 
regimen for the treatment persisting 
chronic functional constipation consists 
Danthron for one three weeks; then con- 
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The Doxinate* Family provides constipation management means 


the re-establishment normal bowel habits. 


The Doxinate Regimen enables the physician prescribe both 
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where surgery performed. When 
the x-ray tube positioned take 
picture, the operating light auto- 
matically swings away the 
surgical field. The movement 
the tube activated motor 
that the surgeon and other 
bers the surgical team not 
have touch the apparatus. The 
x-ray transformer and motor, which 
are not explosion-proof, 
stalled adjacent the operating 
room, prevent explosive gases 
from drifting into the control area. 
x-ray technician operates the 


ARTHRITIS AND 
RHEUMATISM 


All those interested the field 
rheumatology will welcome the 
announcement made the Am- 
erican Rheumatism Association 
journal called Arthritis and Rheu- 
matism. This journal will 
bimonthly starting with the Janu- 
ary-February issue 1958, and 
will published Grune Strat- 
ton, Inc., New York. The editor 
Dr. Clark. The Journal will 


motor from control booth. 


for initial treatment chronic functional constipation. Danthron 
mg., gentle, purified, synthetic 
emodin laxative, supplements the fecal softening action Doxinate 
sodium sulfosuccinate) mg. without habituation toler- 
ance. The synergistic action permits significantly reduced dosage 
and results soft stools gently stimulated evacuation. 


for maintenance therapy. This optimal once-a-day dosage form 
provides fecal softening for restoration normal bowel habits. 


DOXINATE MG. AND 
DOXINATE SOLUTION 


offer fractional dosage for decreasing therapeutic support and for 
children. 


Doxinate with Danthron 
(brown capsules) 


Doxinate 240 mg. 
(yellow capsules) 


Doxinate mg. 
(green capsules) 


Doxinate Solution 


Original Sodium Sulfosuccinate for Fecal Softening. 


LLOYD BROTHERS, PHARMACEUTICALS, LTD. 


575 Niacara Fr. 


cover the field connective tissue 


disorders, particular rheumatoid 
arthritis, osteoarthritis, rheumatic 
fever, gout, the so-called “collagen 
and nonarticular rheum- 
atism. 


FIFTH INTERNATIONAL 
CONGRESS DISEASES 
THE CHEST 


The Fifth International Congress 
Diseases the Chest, spon- 
sored the American College 
Chest Physicians, will held 
Tokyo, Japan, September 7-11, 
1958. The Congress 
sented under the patronage the 
Government Japan the 
Japan Science Council. The Con- 
gress has been endorsed the 
Japan Medical Association. 

Scientific papers, panel discus- 
sions, fireside conferences and mo- 
tion pictures will presented 
the following subjects: coronary 
disease, occupational diseases 
the chest, benign and malignant 
chest tumours, tuberculosis, cardio- 
pulmonary function studies, asth- 


lar surgery, 
tropical diseases the chest, etiol- 
ogy lung cancer, car- 
diology, metabolic disorders, and 
miscellaneous topics chest dis- 
eases. 

Scientists from countries all over 
the world will participate the 
discussions, will simulta- 
neously interpreted into the three 
official languages for the Congress, 
Japanese, French English. 
There will also scientific and 
commercial exhibits and visits 
various medical institutions and 
hospitals Japan. special pro- 
being planned for the la- 

ies. 

The registration fee for each 

physician attending the Congress 
$25 (U.S. currency), and $10 
for each member accom- 
anying the physician. 
Physicians has membership 
over 6000 physicians representing 
throughout the world. 

For additional information write: 
Dr. Ono, Secretary 
eral, Fifth International Congress 
Diseases the Chest, School 
Medicine, Keio University, 35, 
Shinanomachi, Shinjuku, 


Japan; Mr. Murray Kornfeld, 
Executive Director, American Col- 
(Continued page 58) 
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lege Chest Physicians, 112 East 
Chestnut Street, Chicago 11, 
nois, U.S.A. 

The official travel agent for the 
Congress Cartan Travel Bu- 
reau, Inc., 108 North State St., 
Chicago 


MEDICAL RESEARCH 
FELLOWSHIPS 


The Division Medical Sci- 
ences the U.S. National Acad- 


emy Sciences—National Research 
Council will accept applications 
for postdoctoral research fellow- 
ships for 1958-1959 until Decem- 
ber 1957. The Fellowships are 
awarded the late winter. Com- 
plete details and blanks 
may from the Division 
Medical Sciences, Room 309, 
National Academy Sciences— 
National Research Council, 2101 
Constitution Avenue, N.W., Wash- 
ington 25, D.C. 

The following fellowships are 
awarded 
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the Division’s Medical Fellowship 
Board: 

(1) National Research Fellow- 
ships the Medical Sciences, es- 
tablished 1922, are designed 
offer research experience 
basic medical sciences for persons 
who look forward careers 
academic medicine 
tion. 

Medical Research, initiated 1956 
with the support the Donner 
Foundation Philadelphia, are 
governed the same objectives 
and conditions are the NRC 
Fellowships. 

Fellows are expected devote 
essentially their entire time re- 
search the fundamental level. 
Awards are open citizens the 
United States and Canada who 
hold the M.D., Ph.D., Sc.D. de- 
gree, the equivalent. Ordinarily 
Fellowships are not granted per- 
sons over years age. 

Fellowships Radiological 
Research are administered for the 
James Picker Foundation the 
Division’s Committee Radiol- 
ogy. The requirements relating 

ese fellowships were published 
advertising page the 
October issue. 


FELLOWSHIPS 
RESEARCH CLINICAL 
ALLERGY 


The Scientific and Educational 
Council the American Founda- 
tion for Allergic Diseases 
nounces postdoctoral fellowships 
research clinical allergy, 
two years’ duration each. Stipend 
the first year will $4500 and 
the second year $4750 with labora- 
tory and travel expenses for two- 
year period amounting $750. 
Candidates must graduates 
approved medical schools and must 
have completed one two years 
the graduate required 


boards internal medicine 


Their time must di- 
vided between research and clinical 
training, and the second year 
some teaching may required. 
Requests for application should 
sent either Dr. Colin Mac- 
Leod, Professor Research Medi- 
cine, University Pennsylvania, 
820 Maloney Clinic, 36th and 
Spruce Streets, Philadelphia 
Dr. Herman Eisen, Profes- 
(Continued page 60) 
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Zoxazolamine* 


>a 


skeletal muscle relaxant 


benefits per patients Clinically established effective lissive agent, 


has produced good excellent results low back disorders about per cent patients 
patients with sprains, muscle strains and contusions, fibrositis, bursitis, myositis, and 


supplied Pink, enteric coated tablets (250 mg.), bottles 36. Yellow, scored tablets (250 bottles 50. 


Settel, E.: Am. Pract. Digest Treat. 8:443, 1957. (2) Johnson, J., Am. Pract. Digest Treat., press. (3) Council 
Pharmacy and Chemistry, A.M.A.: New and Nonofficial Remedies, Philadelphia, Lippincott Company, 1957, 508. 
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sor Medicine (Dermatology), 
Washington University School 
Medicine, 600 South Kingshigh- 
way, St. Louis 10, Mo. Applications 
will accepted until December 
15, 1957. 


ALCOHOLISM FRANCE 


report has recently been pre- 
sented the National Academy 
Medicine France Bariéty, 
Choubrac and Acar 
vey general medical wards 
regard the proportion patients 


suffering from alcoholism. to- 
tal 1320 patients hospitalized 
one year, 245 were alcoholics, 
whom were the acute phase 
and 228 were hospitalized for clin- 
ical manifestations chronic in- 
toxication. Thus 18.5% patients 
for 
manifestations. 

total 153 deaths, were 
directly ascribed alcoholism and 
eight others was considered 
contributory cause. Two-thirds 
the patients involved were aged 
between and 60. These figures 
are keeping with other reports 
previously published the same 
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TRANSFER 

loading, simply trans- 
fer steam from reserve 
sterilizing chamber. only 
few seconds, temperature 
attained. 


DISCHARGE 
pleted, discharge steam 
condenser after closing 
transfer valve and crack 

open the door. 


UNLOAD 

minute two entire 

contents are removed com- 
pletely sterile and dry. The 
autoclave ready for sec- 
ond load. 
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topic. The authors stress the point 
that such burden placed pub- 
income which may result from the 
taxation alcoholic beverages. 
further pointed out that the only 
tory during which alcoholism has 
regressed France were those 
the two world wars, during which 
the state had fostered measures for 
the control alcohol consumption. 
Acad. méd., 141: 334, 
1957. 


PAN AMERICAN SANITARY 
ORGANIZATION 


Ministers and directors public 
health and other leading health 
authorities representing Ameri- 
can republics and territories the 
Western Hemisphere met Wash- 
ington late September 
Directing Council the Pan 
American Sanitary Organization. 
This represents ‘the World Health 
Organization Regional Committee 
for the Americas. Canada’s official 
observer was Dr. Basil Lay- 
ton the Department National 
Health and Welfare. Mr. Guy 
observer. The program malaria 
eradication 
considerable 
attention. According the present 
plans the various governments, 
expected that malaria will 
eradicated most the countries 
the Western Hemisphere within 
the next five years and that the 
American continent will entirely 
free this ancient enemy 
foreseeable future. Progress has 
been made the preparation 
manual minimum 
recommended sanitation standards 
for application hotels, restaur- 
ants and transportation facilities 
tourist centres the Americas. 

The next meeting the Pan 
American Sanitary Organization 
will held October 1958 
San Juan, Puerto Rico. 


CANADIAN DIABETIC 
ASSOCIATION 


declared “Diabetes 
Canada the request the 
Association. 
This Association has had active 
year. private appeal members 
and friends turned over $17,000. 
second Model School for Dia- 
betics was held Edmonton last 

(Continued page 62) 
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June, and the Revised Diet Manual 
prepared the Association’s Diet 
Counsellor was used the guiding 
text. the annual elections which 
took place after general meetings 
for this year, Mr. Wallace Sec- 
combe was appointed national pre- 
sident. Six camps for diabetics 
were operated various parts 
Canada 1957. Approximately 250 
diabetics attended them the 


recommendation their family 
physicians. 

The objective “Diabetes 
Week” registration all dia- 
betics the country. accurate 
registration would greatly help the 
Diabetic 
proper surveys and the gathering 
adequate data great import- 
ance diabetics. Physicians are 
invited co-operate recom- 
mending their patients that they 
should register with the Canadian 
Diabetic Association. 


single oral dose 


Elixophyllin acute 
asthmatic attacks minutes 


after min. 
after min. 


Before 
treatment 


Spielman, D.: Ann. Allergy 15:270, 1957. 
Kessler, F.: Conn. St. 21:205, 1957. 

Schluger, al.: Am. Sci. 234:28, 1957. 
Greenbaum, J.: Ann. Allergy (in press). 


after min. 


Vital capacity studies 
patients acute asthmatic 
attack show the prompt and 
progressive increases 
following single oral dose 
Severe 
attacks are usually terminated 
15-30 minutes, with 
excellent good response 


Adult dose severe attacks 
wineglassful (75 cc. 
tablespoonfuls) containing 
400 mg. theophylline hydro- 
alcoholic solution (alcohol 
20%). Children’s dosage 
0.375 (%) cc. per body 
weight. 


For day and night relief 
chronic symptoms asthma, 
emphysema, etc.: tablespoon- 
fuls arising, P.M., and 
retiring. After two days, 
reduce dosage gradually. 


ELIXOPHYLLIN 


Literature request 


Windsor, Ontario 
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INFUSIONS BONE- 
MARROW CELLS 


shown that rodents, canines 
primates exposed lethal doses 
radiation may saved from bone- 
marrow aplasia intravenous 
infusions isologous, homologous 
and even heterologous marrow. 
Moreover, has been observed 
that these hosts may gain some 
the immunological characteristics 
the marrow donors and receive 
and hold homografts from them. 
group workers from Coopers- 
town and Boston have applied 
these methods human subjects 
extremis and have reported their 
results the New England Journal 
Medicine (257: 491, 1957). 

The method consists obtaining 
bone marrow live 
donors dead adults fetuses. 
The marrow strained through 
steel mesh until smooth cellular 
removed centrifugation and the 
serum for immediate intravenous 
administration frozen gly- 
cerol and stored Case 
reports six patients treated 
are given. These patients had been 
subjected intense x-ray irradia- 
tion had received drugs toxic 
the bone marrow such nitrogen 
cesses could not arrested 
merely improving 
logical picture. However, the usual 
clinical manifestations which follow 
upon bone marrow aplasia were 
modified, delayed not seen. 
marrow embolus was noted, nor 
was there any sign septiczemia. 
reaction foreign bone marrow 
even after repeated administrations. 
Several important details have yet 
worked out, such the 
optimum growth condition the 
marrow and the dosage for 
which far speculation has 
been set 4.0 10° nucle- 
ated marrow cells. this method 


holds its promises, should mark 


important advance the field 
organ transplantation. 


PROGNOSIS 
MYOCARDIAL INFARCTION 


analysis 653 patients who 
had survived what was presumed 
their first myocardial attack 


(Continued page 65) 
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MEDICAL NEWS brief 
(Continued from page 62) 
for two months, and who had not 
subsequently received any special 


type therapy, was made after 
five years Weiss and Weiss (J. 


Am. Geriatrics Soc., 591, 


this men outnumbered 
women five one. After five 
years, 35.1% the patients were 
dead. The proportion men and 
women this group was equal. 
mately 82% had died from cardio- 
vascular disease. breakdown 
the number deaths showed that 
there was steady decline from the 
first the fifth year. The number 
survivors was greater the 
younger than the older age 
group. 


UNILATERAL 


17-year-old boy consulted Dr. 
James Pinelands, South 
excessive development the 
soft tissue the right breast only. 
There were other complaints 
and the past history was entirely 
Physical examination 
showed that the mammary devel- 
opment the right was compar- 
able with that the breast 
young primipara asthenic type. 
feminine size and pigmentation. 
Physical examination was entirely 
normal every other aspect, 
including the left breast and the 
genitalia. the lesion did not 
show any sign spontaneous 
regression and proved 
source psychological trauma 
the patient, resection was suggested 
and willingly accepted. 
point the patient volunteered the 
information that elder brother 
had shown precisely the same 
symptoms and had undergone the 
same operation some years before. 


The author points out that tran- 
logical manifestation growth 
about 20% healthy adolescent 
boys. Its duration averages 
months, and the age 
years the swelling disappears com- 
pletely, except 
nodules which may persist for some 
years. Such familial unilateral 
has apparently never 

described the literature 
before. South African Medica 
Journal, 31: 781, 1957. 
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Surgical Products Division Film Library 


eliminates glass excessive handling’ 


nicked glass slivers...no punctured gloves. SURGILAR 

has reel cause kinks and loose-coil gut gets much less handling, 
noticeably more flexible. Envelope may easily opened needed 
suture can’t dry out. Jar solution nonirritating. 


saves nurse time’ 


Faster handling frees her for other nurses learn simple 
SURGILAR technic minutes. 


reduces surgical costs’ 


Less accidental sutures opened per 50% 
less storage more than tubes. 
Alexander, Edythe L.: Mod. Hosp., May, 1957. 


MORE THAN 1,500 HOSPITALS HAVE ALREADY SWITCHED 


Sterile Pack Surgical Gut 
Standard Lengths ATRAUMATIC® Needles 


NEW! Spiral Wound Gut 
now available SURGILAR pack! 


Write for new catalog hospital-tested products 
SURGICAL PRODUCTS DIVISION, NORTH AMERICAN CYANAMID LIMITED, MONTREAL, CANADA 


PRODUCERS DAVIS GECK SUTURES 
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